“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 en 
, 05567 


ml 
Ny 
# 


jf & BS, 
(i 85923. “* CERTIFICATE OF DEATH Reg. Dist. No. 
BS 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceoted lived. If insitfion: Residence before admission) 
32 E ALLEGANY marviano || ° 8" MARYLAND ® COUNTY ALLEGANY 
re 
3 8 b. CITY OR TOWN (If auttide carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest fawn) 
8 RURAL and give nearest town) LD 2¢ 
22 CUMBERLAND AYys |O~ CUMBERLAND 
- > 
=e 2 d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
Gan £ @ 5 OR INSTITUTION / 509 | s' ON a FARM? 
Andes yes [] No 
gua SACRED HEART MARSHALL STREET 
2 = 5 3. NAME OF First Middle last 4. DATE i Day Yeor 
Saber {Type or Pint ELLEN M. ALLEN DEATH 91959 
Tee 
Sees S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH ‘Bae ey TYEAR| ad UNDER 24 HRS. 
a 2 lonths: Min. 
2 33 WHITE WIDOWED [] DivorceDE] | 3-20-93 
= £82 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. leat tits WHAT COUNTRY? 
g 82s “ during most af working life, even if retired} 
6 teu HOUSEWIF U.S.A. 
fe 258 ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88% 
8 Ee¢ JOHN LEGGE (D) NANCY BEAL (D) 
= 293 15, WAS DECEASED EVER IN U, §, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 a & eS (Yes, “NO (IE yer, give wor oF dater of service) NONE T 
it S55 | CHAR 
£ 28 
ge es 18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond (c)-] UNTEBYAL BETWEEN 
SAE PART I, DEATH WAS CAUSED BY: 
pop clare IMMEDIATE CAUSE (0) CALLA 
3 aS : 5 DUE TO 
< {2 
= f2> Conditians, if ony, which oe “fag eine gp bitete 
Ss RES gove rise ta immediate : 
= sone cause (0), stating the under. 
eg° 32 lying couse last. ae Cro &/S 
SAELBeON Past ll. OTHER SIGNIFICANT Sali CONTAIBUTING TO DEATH an BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(019. WAS AUTOPSY 
2 32 ] 
2,58 berketca )- 
wenas cater Bech S hirheo-Vpocedt le, Chet. ves No [aK 
Sete een ie 5 net 
Ds 2's © | Cock xt dient 44sORBARING OF g er HOW INJURY OCCURRED. {Enyér nature af injury jyyPart 1 ar Port Il axe item 18.) 
ge eet & |e CONTRIBUTING L)- CAUSE OS DEATH pes on Al ; ‘ Cte 
z2 B25 feat EITHER NOUS WEBFERT EtAMINER) C=O eS 7) Mec ? hace, 
g 3 65 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home 1 20F. (City ar town}, (County) (Stote) 
zolg8 fal Hour 9. m. While Not whi joctary, strey fete.) t 
ere z pm, 9 icy Dperwt E | 
Ore se o a TF 
a = 21. | certify that | attended the deceased fram_____&@ lige Kf, to Cet-e- p keg, 719.2. Ski at | last saw the deceased 
oLi28 s 
226 3s alive on. C4C£f> go (jg ae eo and that death accurred a ee , fram the causes and on the date stated above. 
> wie Bo ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ae acu 7 Py ST PSs 
op eo Sa aa, a Oy ERE oO eee ee 
Of5za / a . 
q2a388 PHYSICIAN'S P 
Esse NAME (Type)___.* WETSMAN _59 GREENE ST.Y CUMBERLAND, MD, 
a 82°? 720, BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~» ra i 
52 Rs BUPA” |Aug.12,1959| Philos Cemetery Westernport, Md. 
2 +2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. age DP racigTgae | 2. REGISTRAR'S SIGNATURE 
ite. Byron Kight Cumberland, Md. pate Cntr 2 Kinsrs 


mel 


fe funeral director, 


Pages | and 2 shauld be filed with 


jetely filled i 


leath. 


‘icate be executed within 24 haurs afty 
tel 


Then please remave carban papers. 
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The law requires that the death certifi 


After this certificate has been si 


NDING PHYSICIAN 
the haspital ar attending physician. 


OR: 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ho: 


VS AIS {4} 
15M 10/87 


it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08568 


Reg. Dist. No. 


1, PLACE OF DEATH 
2. COUN ; = nae 
b. CITY OR TOWN {If outside corporote limits, write 

RURAL ond give nearest tawn) 


Cumberlan 


¢. LENGTH OF STAY IN Tb | 


2. Rah eget (Where deceased lived. If institutian: Residence before admission) 
oe. 


b. COUNTY 
Maryland Allegan 
c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


Cumberland 


d. NAME OF HOSPITAL (If nol in hospital, give street address) 
OR INSTITUTION 


342 Ba 


d. STREET ADDRESS, ¢. IS RESIDENCE 
ON A FARM? 
H ves) Noy 


. NAME OF 
DECEASED 
{Type or print) 


Middle 


Howard 


last 4. ets Manth Day Year 
d DEATH 


August 29 1959 


S. SEX 


during most of working life, even if retired) 


ee geon orestry 


d Wayne 
6 COLOR OR RACE |7. MARRIED [A NEVER MARRIED [5 bate oF Birth 
j wibowed [} Divorced FI) 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
lost birthday) Mane 


57 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME : 


14, MOTHER'S MAIDEN NAME 


CW " 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [1 
(Yes, no, oF vetnown) | {IF yes, give war or dates of rervice) 


No 


INFORMANT 


20-10-8748/Mrs, Howard Arnold 


Address 


342 Baltimore Ave. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b). and (c).} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


fh. 
PART I. DEATH WAS CAUSED BY: MTD, 
IMMEDIATE CAUSE (0! 


181.0 


Conditions, if any, which 


DUE TO 


Le obada 


(by. 
gove rise 1a immediate Cl 
couse (a), stating the under. ( DUE TO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)]19. WAS AUTOPSY 


PERFORMED? 


ves() NOD) 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Port I of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0, m. 
p.m. 


Yeor | 20d. INJURY OCCURRED 


While. Not while 
19 tot work [} ot work 


Doy, 


MEDICAL CERTIFICATION 


Soo Is 
actuat | * 
SIGNATURE 


<> 


PHYSICIAN'S. 


NAME (Type) Lewis Brings M, D, 


‘20e. PLACE OF INJURY IHome, form, | 20F. {City or tawn) 
factory, street, office bldg.. etc.) 4 


, and that death occurred at. 


{County) {Stote) 


.. 193Z.,that | last saw the deceased 


2.0_ NA dra the causes ond on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


aj Greene. St. Cumberland, Md, 


Mo. BURIAL, cise 2b. DATE THEREOF 
VAL i 
Buriat Aug.31, 1959 
23. FUNERAL DIRECTOR'S SIGNATURE 


Charles L. George, 


ADDRESS: 


2c. NAME OF CEMETERY OR CREMATORY 
Davis Cemeter 


Cumberland, 


22d. LOCATION (City. town, ar county) 


Davis, W. Va. 


Ho. BECP BY REGISTRAR | 24, REGISTRARS SIGNATURE 
Rig F Flan 


{Stote) 


Md. 


DaTI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 5 69 
CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


3 7 N 3 Bi ee “ 2. ese aaa {Where deceased lived. If institution: Residence before admission) 
o °. 9. b. COUNTY 
Ba Alkegany MARYLAND Maryland Allegany 
. 3 b. Cea Ows (lt oun i. limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town} 
5 ond give nears Gan 
a2 Cumberland 4/13/59 Frostburg 
oe £ a a. anges HES TAt {If nat in hospital, give street oddress) d. STREET ADDRESS. e. iB pape 
-_ 4 (e iN 'U’ INA FAI 
a3 Allegany County Infirma 21h BE. Main Street ves) No 
y 6 3 en First Middle tost 4. — Month Day Yeor 
A Mest ry , Louis Arnone cam = August = 7, 3559 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH ee IF UNDER 24 HRS. 
i : ook ihe 3 ; 
“4 Male White winoweD).._ovorceo tO] | 6 /13 /1866 } ye [oes gE ge 
& 1a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if St U S A 
Retired: Fruit S e Proprietor Italy - S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Arnone Carmel Sicoli 
Re et ee a DERN us 3, ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT P.O. Box 599 Adires Ube rland ’ Mde 
| Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one covte per line for (o}, (b). ond (€).] = UNTERVAL BETWEEN 
c INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a) 


. IMMEDIATE CAUSE fo} LUCE A#, 
uy DUE TO g ? , , f , 


Conditions, if ony, which tb 
gove rise to immediote 
DUE TO 


Pe a te 2 a at tie Pe 


Then pleose remove 


NDING PHYSICIAN: The fow requires that the death certificate be executed within 24 


< 
s peng courte lost, 
2 3 Parr Il, OTHER Somos CONDITIONS CONTRIBUTING TO DEATH BUT,NQT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART t(0}|19. WAS auTorsy 
x = = a 
z 18 GG ce fu tome vO) NOD) 
2 = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURWOCCURRED. (Enter nolure of injuty in Port t or Port Il of item 1B.) 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
c & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
3 6 ie While flee hike factory, street, office bldg., ete.) ! 
= jot work [[] of work a 
21. | certify that | attended the deceosed fram.__£ fi 25 195. asta SY, ee i Rs, ies sthat | last saw the deceased 
alive an. Lae , 12__.-.,-, and that death occurred ae) 20Am, fram the causes and an the date stated abave. 
z ADDRESS (Street, city or town, stote) DATE SIGNED 


ECTOR: After this certificate has been signed by the oftending physicion ond completely fille 


page 3 shauld be detoched far use os the burial-transit permit. 


the registror prior ta burial, cremation, or remava!, and in any event within 72 hour: 


; CTUAL 

my | a 

¢@ NAME Th Dr. James EB. McLean  ———— sss Cumberland, M 

Fa $$ Zib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
> 8 

22 ria 8-10- St.Michael's Cemetery! Frostb 

- F 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

berth gf Joseph R. Durst, Frostburg, Md. pare AUG 11 'S9 eee ee 


~ecil 


05570 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8596 CERTIFICATE OF DEATH 


rend 


(Vas, no, oF unknowa| | LIF yes, give wor or dotes of service) 


No 21)-05-817) 


18. CAUSE OF DEATH [Enter only one couse per line far {a),.(¥f, and, (c}-} 
PART |. DEATH WAS CAUSED By: > ~E hehe: 
: IMMEDIATE CAUSE (o! in S 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 


os Reg. Dist. No. 
3 1. Aricatis OF pen 2. Poe re (Where deceased lived. If institution: Residence before admissian} 
a. b, COUNTY; 
= ALLEGANY marriano || VARYLAND NYA LLEGANY 
3 b. CITY OR Me eS (If outside corporate limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond BLAND nearest tawn) “rn 

2 CUMB DAYS 2. CUMBERLAND 

2 d. NAME OF HOSPITAL a it in hospitah, Ba ir / d. STREET ADDRESS . IS RESIDENCE 

oO NAME OF HOSPITAL (If nat in horpitoh ay RWC e) MEMOR TAL / 34 BEDFORD STREET ° ON -A FARM? 
Pe MEMORIAL HOSPITAL AVES. , : ves O] Node] 

5 3. NH ANECE First Middle Last 4 ag Month Day Year 

- Piece) MADEL 1 NE Q BIODLE beat AUGUST 27 19 99 

3 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED X 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

> et vio Months] Days | Haurs| Min. 

a WHITE wiDoweED [] oivorceo[] | SEPTEMBER | 

Be 10a. Peon: Stee SEN Give kind ii ee | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign 1.6 12. CITIZEN OF WHAT COUNTRY? 

= luring mast of working life, even if retir 

a3 Ladi : CUMBERLAND, MARYLAND U. S.A. 

£ 5, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

se? 

8 DAVID BIDDLE REBECCA HARTSOCK 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

2 

g 

2 

E 

a 

: 

i 

ig 

z 


Tie x DUE TO 
Conditions, if ony, which (b) oe, ‘ 
gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying cause lost. ) 


MED? 
yes (] NO 


Paet fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Miro oy 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a, m. While Not while 
jot work [_] at work 


21. | certify that | attended the deceased_from,____ 
7 ene 


202. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 
H 


aac, 18: ST, to Fe re, Wat 1 last saw the deceased 


ind thot death occurred at_. hs 252M, from the causes ‘ond on the dote stated obove, 
ADDRESS (Street, city ar town, stote} 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


d ‘bythe hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event wii 


CTUAL 

aoe | SIGNATURE M.D. PR 
&: NAME (type) OR. OVERTAN, H 1 
wre NAME (Type) * »_HIMMELWR 1 GHT _-133_ VIRGINIA AVENUE CUMBERLAND, MD... 
Fy a2 Zo. BURIAL. CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county} (State) 

~S pecil 
Bea jurial 8/29/59 i 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
vena) Ruth E,. Silcox Cumberland Maryland vate AUG 31 '59 Onttur § Haws 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08571 
8597 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH ) etsy RESIDENCE (Where deceased lived. If institution: Residence before admission} 


2: COUNTY AT LEGANY MARYLAND sAARYLAND * COUNT LEGANY 


b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN 1b c¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


CUMBERLAND 15 DAYS 2 CUMBERLAND 


d. NAME OF HOSPITAL (If not in hospitol, gi ir , d. STREET ADDRESS e. IS RESIDENCE 
LPYD OR INSTITUTION ON A FARM? 


ND / 
MEMORIAL HOSPITAL WARWICK AVES. is SHAWNEE AVENUE 


3. NAME OF First Middle 4. gd 
DECEASED 


{Type or print) FRANCIS RAY BLOSE re Beate 


S. SEX 6. COLOR OR RACE [7. MARRIED PA] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In us 


MALE WHITE {wows wore} | AUGUST 33, 1004 | 5H 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
y U. S.A. 


Fe ee lst Nat'l Bank PENNASYLVANIA Trade Ci 


—_ 


“with 


id 


illed in by the funeral director, 


Poges 1 and 2 should be fi 


13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 


FRED CARLTON BLOSE RRR ECE RE Mary Matildq  Alabran 


- 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Paoerabeny 21) @cvensegantitaes) 
no J=(2- $7 MEMORIAL HOSPITAL - CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter only ane cause for (0), (b), ond (c)-] ¢ B INTERVAL HET SEEN 
PART |, DEATH WAS CAUSED BY: ay ce 
‘ , IMMEDIATE CAUSE (0) 
. Pa QUE TO "] 
Conditions, if ony, which {b} 7 Z 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse last. () 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes (] NO 


Then please remove carban papers. 


gned by the ottending physician and campletely 


oF 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Nol while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [J ' 


MEDICAL CERTIFICATION, 
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alive an_ Ae iy and ipa! death accurred at___3% he, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar towp, stote) DATE SIGNED 
ACTUAL 
SIGNATURE 


NAME (type)__DRe We Fo WILLIAMS --192--Se;--Centre-St-,-Cumberland, Md 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
¢: REMOVAL ipecii 
3 Buria Aug.11,1959 IR a m e “: A Penn 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland vas AUG 14 59 Crttun §. Fecauhe 


x 
2). | certify that | attended the deceased pm /—] Sede 19. S2 to... G5 1S Hthat | last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i & 5 ” 2 
8598 CERTIFICATE OF DEATH ire 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admision) 
. COUNTY iunsthis b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) A i 
Lifetime 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM’ 


SACRED_HEART EE Soe 


3. NAME OF First Middle . Day Yeor 
DECEASED ol 


F 
(Type or print) 19 
5. SEX 6. COLOR OR RACE |7. mareieD-] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors 


WHITE wivoweD &] pivorceo [] 11-17-1898 80 ree! 


10a, USUAL 1ON (Give kind of work done] 10b. KIND OF BUSINESS OR he BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 


during most_of working life, even, if retired) 
Retired Domistic Vonk Y.M.C.A. MARYLAND , Cumberland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM KENNEDY (D) ADA KENNEDY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown} UF yes, give war o dotes of servis) 
No _| 213-282-4087 CHART. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


frSit DUE TO 


Poges 1 ond 2 should be fil 


opers. 
th. 


Ve CO! 
fife 
Der: 


10 


Then pleose rem: 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


Oustavescds Heo Dsvase ta ctbe Q ie 2 Ee } pe3 SE) NOR 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The low requires thot the deoth certificote be executed within 24 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 


ot work [F] ot work [7] Hl 


21. I certify thot | attended the deceosed from. [ae ee ee g--3. 4 19£F that | lost saw the deceosed 


olive on x , 19_S77__, and that deoth occurred atZ.S3AM, fram the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE Tt ee bral Slee 0. at_t Cinkee._St- 
NAME Type) Cadi tligin 2TH ws sacl 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


a 8-5=-59 Hill Cem. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR 


SAG ae James F. Scarpelli Cumberland ,Md. vate AUG 6°59 


, cremotion, or removol, ond in ony event within 72 ho 
MEDICAL CERTIFICATION 


ie hospitol or ottending physicion. 


NDING PHYSICIAN: 


1 


R 
id 


S 
= 
os 
a 
& 
ao] 
e 
2 
° 
© 
cs 
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£ 
e 
4a 
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ri 
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4 
o 
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bad 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buri 


moy be ri 
TO FUNERAL 


TO HOSPIT, 


os 


5M 9/58 


e 


Pages ! ond 2 shauld be filed with 


h certificate be executed within 24 


Then please remove carban papers. 


=> 
a3 
2 
a 
€ 
°° 
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2 
2 
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© 
8 
3 
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IDING PHYSICIAN: The low requires tha! the deal! 


NI 
fhe hespitol or ottending physician. 


ECTOR: After this certi 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to burial, cremation, or remaval, ond in any event within 72 hours ofter deoth. 


R 
d 
fi 


e 


TO HOSPIT, 
may be 
TO FUNER. 


VS ATS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 59 3 
8599 CERTIFICATE OF DEATH uy =, 


°3 ese Bee OnNice {Where deceased lived. If institution: Residence before admission) 
a 
Maryland » COUNTY Allegany 


c. CITY OR TOWN (If cutside corporote limits, write RURAL and give nearest town} 


Cumberland 
yd. STREET ADDRESS 


. PLACE OF DEATH 
@. COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 
RURAL ond give nearest town) 


Cumberland 2/11/1957 


d. NAME OF HOSPITAL (If not in hospitol, give street address} 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


Allegany County Home 222 Grand Avenue ves) NO OE 
i or vr First Middle lost 4. DATE Manth Doy Yeor 
type oe print William Francis Breighner Stamm = August 26, 1959 


5. SEX 6 COLOR OR RACE |7. maRRiED[-] NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE (In yeon [IFUNDER I YEAR] IF UNDER 2 HRS. 
it ‘<a Months] Days | Hours Min. 
Male White wipowep EX DIVORCED [] 10/1 0/1877 ae 
T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Retired - B: & 6, Machinist/ Rwy. | Maryland Emmittsburg|U. S- As 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Joseph I. Breighner Annie Baker 

15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT P 90), BOX OFF Addres CUMDOPIENG ys Mae 

Ne een eae ae? 705-05-4784a1legeny County Infirmary Records 


' 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b}. & ONSEGAND hay 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


4 or DUE TO = 
STREET caput o : ; ‘ LENA z 
gove rise to immedia : Bs 5 

couse {a}, stating the under, ( OUETO Ee 
lying couse fost. {c) LLO Sto, 4 


Part Il. OTHER SIGNIFICANT IDITIONS CONTRIBUTH TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Reaeobh nies 
ves [] NO 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY O1 IRRED. (Enter nature of injury in Part | or Part Ul of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lat work [7] at work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {State} 
factory, street, office bldg, et.) | 
i 


MEDICAL CERTIFICATION 


Oe i ee ae that | last sow the deceased 


2AM, fram the causes ond on the dote stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 


WO Greene Ste 8/26/59 
Cumberland, Md. 


2a, BURIAL cre nn ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Store) 
Buy@a te” | 8/29/59 St. Patrick's Cem. Cumberland, Maryland 


\) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
| Charles L. George Cumberland, Md. cate «AUG 31 59 Clete 2 #6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( &5'74 
f e CERTIFICATE OF DEATH 


Reg. Dist. No, 


tor, 
ith 


irect 


led in by the furifral di 
and 2 shauld be’ fj 


. PLACE OF DEATH %& ea een (Where deceosed lived, If institution: Residence before admission) 
°. sy b. COUNTY 
Allegany tke ies Ma. Allegany 
b. CITY OR TOWN {If outside corporote timits, write ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
on. 25 re Barton 
NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
Yes (] No Ql 
First Middle Last 4. pare. Month Day Yeor 
Namie Oatherine Brown deatH = Auge 29 19 59 


&. COLOR OR RACE |7. MARRIED ba] NEVER MARRIED [-] |®. DATE OF BIRTH AGF le yoor, [FUNDER YEAR]IF UNDER 24 HAS, 
Ms matty jay Month: De H Min, 
White wipowep [] pvorceo] |Admtl 24,18 60 yn. a ao ea 
100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring meaiel verhna life, even if retired) a! 
stic Own Home Barton, Md,' 4 


13. FATHER'S NAME 


George Davis 


an and camplet: 


14. MOTHER'S MAIDEN NAME 
Annie Wilson 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, n0, oF unknown) | {UF yes, give wor or dotes of servica} 


16. SOCIAL SECURITY NO. INFORMANT Address 


Edison Davis Barton, Md, 


Then please remave carban paper, 


18. CAUSE OF DEATH [Enter only one couse per ling-for (0), (b), ond (c)-] va 
PART |, DEATH WAS CAUSED BY: (lee hrirgron/ 
IMMEDIATE CAUSE (0). 2. 
/ ’ 
Condilions, if any, which ra LLUh LAAA-LLES 


gove rise to immediote 


DUE TO 


INTERVAL BETWE! 
‘ONSET AN, 
gra 


couse (0), stoling the under- N 


lying cause lost. 


DUE TO | 
al 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY 


ize 
3 
= 
eo 
2 
n= 
a} 
S 
2 
3 
e 
= 
> 
a) 
2 
3 
e 
Et 
c 
S 
2 
a 
3 
2 
e 


‘200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ica 


PERFORME 
Yes] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


After this certifi 


21. | certify that | attended the deceased aon gente 9.27 ya 


INDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


by the haspital ar attending physician. 


Qe. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
foctory, streel, office bldg., etc.) ! 


While Not while 


t 
lot work [] of work 


9 


c= that | last saw the deceased 
’ ws, and tHat death accurred ot__. 2AM: fram the causes and an the date stated abave. 


ADDRESS (Street, city pr lown, stote) DATE SIGNED 
te) Ve 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be ri 


TO FUNERAL DIRECTOR 


Bn a ee ee Fe = —_ 
LO EM aE ILE 
220. BURIAL, CREMATION, Z2b. DATE THEREOF 2c. NAME OF CEMETI ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Beye pec” / 5/' " i 
ura 9/3/59 Leurel Hifl Moscow 
23. FUNERAL DIREGJOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


& TO HOSPI 


p_ 3°59 Outta 8 


Westernport, Md; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8600 CERTIFICATE OF DEATH 


08575 


— 


Nanette, Ws Eliason M.D. 126 Union Street, Cumberland, Maryland 


7c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {(Stote) 
REMOVAL (Specify) 
B i Rug 959 i e B ia Park mbe and Ma aod 


. { ii Reg. Dist. No. 
+ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 arr Allegany marviano || 7 STE Maryland b.county Allegany 
ri B: GITY OR TOWN (I ounide corporate Tint, write [c, ENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
URAL ond give nearest town] 
z Cumberland ears Cumberland 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 
a OR INSTITUTION: ‘ON A FARM? 
a South Street 35 South Street eS Gel 
x ) 6 3, NAME OF First Middle low 4. DATE Manth Doy Yeor 
>». ‘ s 
Y Fy (ype or print) JAMES BENJAMIN BURNER DEATH August 4 19 59 
~ 33 5. SEX 6, COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yors [PEUNDERIVEARTIF UNDER 24 HE. 
= o Min. 
Corte Male __ White wipowen RY OVoRCEOE] Net. 5, 1880 78 ys. 
2 Fe. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ceca during moit of working life, even if retired) 
& pes Retired Boiler Mkr. |B. & 0. Railroad| Woodstock, Virginia USA 
a o_Vi 
g S25 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
25 
oe clone 3 
S Ser John _ Burner Amanda Kidler 
= 398 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT S 
“3 SES {¥es, no, oF unknown} ee Getera aoeer orien Lies oe PS 35 S¢tith Street 
“4 eur no 705-049-7996, arvin Campt mbexland, Ma and 
3 28s 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c)-] y INTERVAL BETWeE tO 
gts i 1 
3 205 PART 1. DEATH WAS CAUSED BY: roe 8 () ’ 
or Z IMMEDIATE CAUSE (o! OLE $e LOS ef) . CA ALAM Y, Cv. 
5 = $ / $ DUE TO fs. 2 L . 
ihLH 
S as > Conditiens, si ony, which ti Wel): j “ b. y CLHLABGi9 sO Hy) ~ 
2 FES gove rise to immediote a 
*S mOee. cate (a), stoting the under. ( OVETO YY 
Pewe 2 lying couse lost. (e). 
£54 
3235 = A Pet. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1019. WAS AUTOPSY 
a=5 = 
2 £223 & 
e©6$96 iS yes) no[] 
£232 g 
bo = “3 5 = 20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 11 of item 18.) 
2925 |S |@seameae donnie 
ages te] i MINER} 
Zszss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.285 a Hour o. m. While Not while factory, street, office bldg., etc.) | 
zz ; 5 3 p.m. 19 lat work [1] ot work (] A 3 
a Y 7 = 
& a5 = 21. I certify »l attended the deceased fram, x 7, 19:2._Z to fk Gim--F-., \9=~_f,that | last saw the deceased 
Bf o8 7 pone. J 
Beasts alive on_.. fe of ---. and that death occurred o&t_.d2_f2Z_M,‘from the cause: on the date stated above. 
me 530 aid ADDRESS (Street, city or DATE SIGNED 
ae ie al 
wes SIGNATU uo... fA00 hed dre 7h. AME Gew lief fe 
Ra 
3 
oo 
a3 
oo 
3 = 
az 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2dg. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1.0 159 att 
ohn J, Hafer imberland a. ng pare AUG Cnthan £ FOinsaa 


a 
> 
Sa 
Pr 
a 


Ps 

= 

cae 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01 CERTIFICATE OF DEATH 


Cd 


08576 


ae ee Mi } Reg. Dist. No. 
s 2s / |). PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmiion) 
ge & 3 =" a. COUNTY Allegany Mat viino 9. b. COUNTY 
RE 3 al __ Alle 
aes 8 b. CITY OR TOWN (If outside corporote limits, write ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
52 708 Maryland Avenue 
= ea d. OPS GTION (IF not in hospital, give street oddress) d. STREET ADDRESS. e. Peet) 5 
=~ OF Allegany County Infirma Cumberland ves L] NO 
5 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
: peter e Mery Ellen Coffey bam August 10 1559 
oD 
Oo 
rd 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED B. OATE OF BIRTH 9. cs a IF UNDER V YEAR) IF UNDER 24 HRS. 
loy) [Months] Di H M 
Female White —|wiowon —ovorceo | 1/5/1874 pe joys | Hous | Min 


Oa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1% 12. CITIZEN OF WHAT COUNTRY’ 


ed within 24 


2 
> 
. 
ca 
33 
£, GER. 
3 5 et during most of working tife, even if ep 
bes etired - Foote leaning & Dye |Cumberland,Maryland | U. Se Ae 
o 2gx —— A 
a I! £25 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soe 
Se et 3 Patrick Coffey Julia Malone 
6 Ler 
= $33 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Ox Addes Gumberla: 
F 
_ a & £ {Yes, no. or unknown) {Hf yes, gure war oF dates of service) 
8 pfs No | 4-05-71. Allegany County Infirmary Records 
se ETS, 
@ £8 3 1B. CAUSE OF DEATH [Enter only one couse per line for (a)n(b}. ond i: 
po as 3 ay PART 1, DEATH WAS CAUSED BY: 
ae) a & < IMMEDIATE CAUSE (0). 7 
> Ss 3 4 DUE TO a 
< Ge > - Conditions, if ony, which ) 
Shape 3 6 gove rise lo immediote area 
© 26¢ i 
5 Se | I couse (0), stoting the under- 
rf § a = lying couse lost. (e) 
38 5 os Z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NI phil CLLR, THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|/19. WAS AUTOPSY 
B88 fe) PERFORMED?, 
2 : = Va 
gases s DL CAG AACL Yes O No 
a 2 2 3 2 = 20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY pane ere noture of injury in Port } or Part I! of item 18.) 
geen ae & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeses © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss < 20e. lee OF RELY Tee form, | 20f. (City or town) (County) (Stote} 
S52 0s 5 foclory, street, office Gi 
Zonse ¥ 
BELO = 
og ss 
ZeS5~ | 12). | certify thot | attended the deceased from_O/H/ 59 __. Pele aA "10.8 /10759... 19._._.,that | last saw the deceased 
e232 "B/i0 
“ 4 3 ave on__VLLYS 9 2) SN (VR pe serie that death wonre ot: OPM, fram the causes and an the date stated abave. 
~@ Oss ADDRESS (Street, city oF town, stole) DATE SIGNED 
= US 
epee mo. ._-----}9_ Greene Sha... 8/11/59... 
pa 
Fy a 
meas : 
% 22° ? No. BURIAL, CREMATION, |22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or a? (Store) 
£328. FECL pee) St.Patrick Cem. Cumber land , i 
(0 ad Jae 
ro 23. een DIRECTOR'S S{GNATURE 24o. REC'D BY REGISTRAR | 24b, REGISTRAR’S ran 
james Fe Scarpelli CurlS€flend,Md. Sag 
VS AIS (4) UG 17 59 Cntan £ 
15M 10/57 \ DATE fi 


\} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


08577 


Reg. 


LTH DEPT 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
NTY 
e aad Allegany marviano || ° SE Maryland v.county Allegany 
2 B. CITY OR TOWN ¢ ovnide corpora nin. wha RURAL ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) a 
‘ond give resres! town} 
°. Rural Cumberland 54 Yrs.||~ Rural Cumberland 
= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) 3. STREET ADDRESS e. 1S RESIDENCE 
a v4 5 ON A FARM? 
o , RE. 5 R t. 3 ves NO 
: os = ee — = = 
& oR 3. NANG OF First Middle Lost 4 DATE Month Dey Year 
hae (Type oF print John Hoffman Collins pram Aug. 1, 1959 
Bo or 3 6. COLOR OR RACE [7 MARRIEDY"] NEVER MARRIED BD[€. date oF eieth 9. AGE ie IF UNDER IYEAR| If UNDER 24 HS. 
“-stw et " 
~@e ze White wibowep (J pivorceot] | Oct. 18, 1904 ‘54 ae LS | 
o5oS 3 10g; USUAL OCCUPATION, {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
o.. king | t 
SaPet “py aber? ‘even if retired} Plumbing Pinto, Maryland Wind 
7-4 : a= 
Ss g 3 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
eo John H, Collins Margaret Llewellyn _ J 
as Ee t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Slee “Ne Ser reesos 2 lO=Treehrs, dba Gol lias Rt. 5, Cumberland, Md. 
(Rut se 0 . 
5 ; pes 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] [_ a. ry "/ tena seiwten —= 
pag PART 1, DEATH WAS CAUSED BY: 
Bee-5 IMMEDIATE CAUSE fo) ___ ss Coronary Occlusion 7 ___| sudden 
Sa: . ; 
Z SEF “YAa,! DUE TO 
°SG2E Conditions, if ony, which tb} Coronary Sclerosis es > Sell = 
8 dg gove rise to immediate coute 
Bes Bs (0), stating the underlying( OUE TO 
3 2 Crs couse lost, * {c} 4 
a 8 be 3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DCATH BUT NOT REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. Was AUTORSY 
Zoho [ae > eee ERFORMED’ 
Ssses 5 yes] No 
EPs eh B 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port fl of item 18.) 3% 
Svers & | Primary isk er CONTRIBUTING C1 
Sszze & | CAUSE OF DEATH. 
25235 _ —— r 
oe ee 5 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home. oe} {20 {City oF town) {County) {Stote) 
Y 
ats ets B Hour 9. m. White Not white foctory. streel, office bldg. ete 
Z r 25 = p.m. 1 ot work [J ot work [7] 
Zepoa 21. I certify that { took charge of the remains described above, held an Autops: |, Inspection ,  Inquir: } and in m 
ae = 9 pry P quiry y 
4 iT Hi opinion death resulted from: Natural causes KJ, Accident [F}, Suicide [1], Homicide [[], Undetermined manner [1] 
56° , 
att nee  MeATEL f DATE SIGNED 
Sb5ks SIGNATURE. aft ¢aeralaed = Py eee TS ela Bo 
Pees, ASSISTANT MEDICAL EXAMINER [7] 
<2 EXAMINER'S. 
Oi: 2 ike enedict Skitarelic M.D, cruvmocammunece August 1, 1959 
& 20f2 Zo. BURIAL, CREMATION. |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, oF county) Store! 
wget city 4 . (Store) 
Ea, BYPTet” | 8-4-1959 Pinto Mennonite Cem,| Pinto, Maryland 
oe ee [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE ™" 
VS. AISME 1 
pa \ Charles L. George Cumberland,Md. care AUG 5 59 Dither £ on 


= 


{ur 


MARYLAND we a v= DEPARTMENT OF HEALTH—BALTIMORE, 18 j 4 
8602 CERTIFICATE OF DEATH _ 08528 


Reg. Dist. No. 


~ ye 
& : i PisEROne DEATH ay USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
©. 0. STA b. COUNTY / 
“  2/ wm, ALLEGANY ae PENNSYLVANIA V 
= 3 sae b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
\ RURAL ond give nearest town) x 
he 22 CUMBERLAND 3 DAYS NORR 1 STOWN 7 
2 2 d. NAME OF HOSPITAI M, d. STREET ADDRI . 1S RESIDENCE 
% % ‘OR INSTITUTION ‘MEHORTAL HOSP 1 ae 7 pes F ONA FARM? 
cae MORTAL AVENUES 227 EAST POPLAR ST., ves [NO pal 
2 
5 |. NAME OF First Middle 4. DATE Month Day Year 
@ = DECEASED Condrd OF Ys 
Zz (Type or print JAMES ROBERT DEATH AUGUST 18, 19 59. 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Trl 8. DA Bik 9. AGE (In yea 7 IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) | Months} Dor H Min, 
MALE WHITE |wioowenQ] _oivorceoO | JUNE 11, 1959. ml 21g | ea 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
NE NORRISTOWN, PA. U. S.A. 


FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 


ROBERT W. CONRAD Conard LILLIAN J. ZORN 


'S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Pe Se oe CUMBERLAND, MO.= MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per lind for (0) SEER Z, 7 in BETWEEN, 
PART |, DEATH WAS CAUSED BY: fbxe2 
IMMEDIATE CAUSE (0) eect. Lah Pudktigd 


Y9IX DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote | 


couse (0), stoting the under- DUE ea 
lying couse lost. couse lost. (el 


"ee lETP4 CONDyIOr 


20a. ACCIDENT WAS Ait Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


TRIBUTING TO DEATH 
r ERFORMED? , 


ves] NO 


- 


IT Caan TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gt ee AUTOPSY 


( 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while. 
jot work ([] of work 


2e. PLACE OF INJURY (Home, ea hae (City or town) {County) (Stote) 
foctory, street, office bldg., 


NDING PHYSICIAN: The law requires thot the deoth certificote be executed within 
MEDICAL CERTIFICATION 


ed by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


. fram the causes 
ADDRESS (Street, city 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


page 3 should be detached for use os the burial-transit permit. 


ie i cca He W 126 UNION ST... CUMBERLAND, MD, 
F 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
zr fed” |Aug.21,1959 |\Valley Forge Cemetery; Norristown, Pa. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs Ale) Johnson & Son Berlin, Pa. DATE ANG 2 0 '59 Cvitug £ Enna 


4 / JVs ; /V/ 


oll 


\ | 8603 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 08579 


~ ox Reg. Dist. No. 
2 q : Te PLACE OF DEATH 2 Bue RESSNCE {Where deceased lived. If institution: Residence before admission) 
£ 8 °. RTNEGANY pee MARYLAND b. COUNTY 
;: 3 8 b. a ie TOWN (tf outide ssey limits, write | ¢c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 ive nearest town] : 
we: CUMBERLAND S M5. “ 5 DAYS % MT. SAVAGE, MD. 
23 
e 4. NAME OF HOSPITAL (IF notin hospitol, oj d. STREET ADDRE . 1S RESIDENCE 
% 22 tn OR INSTITUTION Miner vemnege eh aay té& ] a * GNA FARM? 
Sy 6] _MEMOR TAL HOSPITAL - WARWICK AVES. yes NoO 
ce 
£5 3. NAME OF First Middle Lost 4. DATE Month ay Yeor 
a DECEASED OF 
@ £5 (Type or print) CHARLES C. cook DEATH AUGUST 2h 1999 
8 $. SEX 6. COLOR OR RACE |7. MARRIEDK J NEVER MARRIED [] |8- OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; MALE WHITE fx bitndoy) iin 
Zz widowed [7] oivorceo.] | SEPTEMBER 2 1, ] 
ae ¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 
eg RETIRED WEST VIRGINIA Up'8, A 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
: J ALICE 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT id 
@ Rea pgey onl fk wor dt ton 1S, SCI BUSFCORIIVINO} MOR IAL HOSPITAL WARWICK &4MEMORIAL AVES 
: | 252-26-1'768 ME AL- cum 


PART |. (edie WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond CE 


INTERVAL ea 
bs Ve ANDO D) 


Then pl 


DUE TO 


Gas if any, which 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


55 0 Re aE oo 


Paar Il. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


Ww eee ee a J 
MED? 


ee oo xo 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION, 


215 
alive an_. 


| certi 


NDING PHYSICIAN: The law requires that the death certificate be executed within 


by the haspital or attending physician. 


ACTUAL 
SIGNATURE 


R 
ed 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 


(Stote 
foctory, street, office bldg., ay : y 


(County) 


S—frot | last saw the deceased 


m the causes a an the date stated abave. 


‘ADDRESS (Street, a Le stote) ny Eh PA SIGNED 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hgd 


poge 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


James F. Scarpelli 


Z 
E 
2 
Ps 
& 


Cumberland, Md. 


PHYSICIAN'S 
é NAME (Type) Wi BLAME Mie SOeue ea ce, SE 8 ee ee 
3 $s Zo. RAL Gppeerow ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City, town, or county) (Stote} 
> pecify I 
32 ur rat Aug.26,1959| Sunset Memorial Park| Cumberland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pateAUG 2 7 ‘59 Onthun 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 4} 8 0 


8604 — CERTIFICATE OF DEATH 


din by the funeral director, 


Pages 1 and 2 should be filed with 


@o: shes Paar 


5. SEX 


Reg. Dist. No. 
1 ea % ein a dag (Where deceased lived. If institution: Residence before admission} 
LLEGANY MARYLAND » COUNTY _ALLEGANY 
b. eee OR TOWN (If sect eoti limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
CUMBERLANG 2 CUMBERLAND 
d. NAME OF HOSPITAL (If not in hospitdW ARE ri (dd@ss) ME MOR fAL ,d. STREET ADDRESS e. 1S RESIDENCE 
BEMORINL HOSPITAL AVES* / 125 WEST SECOND STREET vesL] NOLK 
3. pa ce First Last 4 aa Month Day Yeor 
(Type oF Print LLOYD CORNWELL Death AUGUST 1h 199 


6. COLOR OR RACE 


MALE WHITE 


7. MARRIED] NEVER MARRIED [] 


8. DATE OF BIRTH 


NOVEMBER 18-191 


9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
last birthdoy) Min. 
yrs. 


he. 


ay 


10a, USUAL OCCUPATION (Give kind of work done! 
during most of working fe evan fried) 


Foreman 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 
Railroad 


13. FATHER'S NAME 


HARRY L. CORNWELL 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Aw 


MARYLAND (Cumberland) 


14, MOTHER'S MAIDEN NAME 


ELIZABETH MORRIS 


Tres, 10, er unkaown) 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 
| (HF yes, give war or dates of service) 


Bete] 


16. SOCIAL SECURITY NO. 


Then please remave carban papers. 


-transit permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 
MEDICAL CERTIFICATION 


By the haspital ar attending physician. 


ed 


e. 


INFORMANT Address 


MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


PART I. -— WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse 


IMMEDIATE CAUSE (¢ 


INTERVAL BETWEEN 
ONSET 


Jf DUE TO 


Conditions, if ony, which rs 
gove tise to immediate 

cause (0), stoting the under. ( DUE TO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING [1 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OR CONTRIBUTING (] CAUSE OF DEATH 


Hour o.m. 


Be 9 


alive an 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
: i foctory, street, office bldg., etc.) | 
i 


lot work [7] ot work 


21. | certify that | attended hak deceased from. 


Re WILLIAM4. WILLIAMS 


PERFORMED? 
Yes] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Le 2 — CF 719SMhat | last saw the deceased 


frred at | 2207, fram the causes’and an the date stated abave. 
ADDRESS (Street, city or town_stote) DATE SIGNED 


ids MASS 


‘220. BURIAL, CREMATION, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aff 


page 3 shauld be detached far use as the buri 


may be 


Ri we aca 


‘2b. DATE THEREOF 


8-17-1959 


22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Sunset Memorial Park | Cumberland, Mg. 


= 
Bs 
= 
a 
& 
G 
& 
zo 
= 
5 
c 
6 
3 
a 
= 
a 
2 
= 
D 
e 
= 
3 
@ 
co 
> 
a 
€ 
as 
c 
ry 
o 
z-) 
3 
2 
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2 
5 
8 
z 
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3 
a 
z 
> 
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TO HOSP 


& 


23. FUNERAL DIRECTOR'S SIGNATURE 


James F, 


Searpelli,Cumberland, Md. OATEANG 1 8 '59 


‘2a4b. REGISTRAR'S SIGNATURE 


Coal laa Ft 


24a. REC'D BY REGISTRAR 


© ¥ 


A 
@ 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral direct 


& TO HOSPITAL OR 


$ fle Page 4 


all 


fit 


Pages 1 and 2 should 


Then please remave carban papers. 


¢rematian, or remaval, and in any event within 72 haurs ofter d 


ar attending physician. 
far use as the burial-transit permit. 


page 3 shauld be detached 
the registrar priar ta b 


g 
PS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08584 
8605 CERTIFICATE OF DEATH cosy 


2. USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before odmission) 
F MARYLAND ® COUNTY ALLEGANY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


O32 CUMBERLAND, 


1, PLACE OF DEATH 
0. COUNTY 


ALLEGANY MARYLAND 


b ay OR TOWN (If outside Sake limits, write | ¢. LENGTH OF STAY IN Ib 
Negrest town! 
COMBERLARS : 10 DAYS 


dad pay OF gd (If not in hospital, give street oddress) / d. STREET ADDRESS e. Se sae 
SEMORTAL HOSPITAL 519 CITY VIEW TERRACE ves 2] No ff) 
3. hohe : First Middle Lost ‘4 Gee Month Day Yeor 
(Type or print) MARGERY V. DAVIS DEATH AUGUST O19. 

S. SEX 6. COLOR OR RACE | 7. MARRIED [fg NEVER MARRIED []] | 8. DATE OF BIRTH 9. AGE Ties aS YEAR| IF UNDER 24 HRS. 
FEMALE WHITE |wioowe fy ovorcto] |NOV. 20, 192% fate =| Clee es 
100. during oan Oreo eee rerio pad 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOUSEWIFE Swhhome CUMBERLAND, MARYLAND UsSeAe 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

FRANK NIXON R ALMADA SMELTZER 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ] INFORMANT WARWICK & 44a@MORTAL AVENUE 
Sa a a | pa ins iMag MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Loe alr Sythetne [nel 


645.0 DUE TO 


’ Para 
Conditions, if ony, which 7" Hain herd. 
gove rise to immediote 

) 


couse (0), stoting the under. ( OUVETO 
lying couse lost. te 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Re 
ES. No] 


200, ACCIDENT WAS UNDERLYING C1 . DESCRIBE HOW INJURY @CCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
lot work [_] of work 


20e. PLACE OF INJURY {Home. form, ; 20f. (City or town] (County) (Store) 
foctory, street, office bldg., etc.) ! 
1 


MEDICAL CERTIFICATION, 


= ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE a MO. ee 


Ramee DR. LEWIS BRINGS 


To. aeLEe 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
1 - : . 
Buriat 9-T-59 Davis Memorial Cem. Cumberland, | 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


James F. Scarpelli Cumberland,Md. cate SEP 3 '59 Otten & Hain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08582 
8606 CERTIFICATE OF DEATH Reg. Dist. No. . 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


2 COUNKL LEGANY MARYLAND ° STARARYLAND b. county ALLEGANY 


b. CITY OR TOWN (If outside carporate limits, write fi LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


ied 


CUNBERTAND 


d, NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FAR 


MEMORIAL HOSPITAL-WARWICK & MEMORIAL AvgS. 430°N. Mechanic St., Yes [] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
type pin) CLARENCE DE HART | oe AUGUST 3 1999 
6. COLOR OR RACE | 7. MARRIED R] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WHITE wioowep [] pivorceo ) | JUNE 20, 1904 ‘ae Months} Days | Hours | Mii 


10a. USUAL OCCUPATION {Give kind of wark danel10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Machinist Helper B. & 0. Rwy. Eckman, OW. Va. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS RICHARD DE HART Aviwe HOYLE 
Ig, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT Address 
| MORTAL HOSPITAL = CUMBERLAND, MD 


18. CAUSE OF DEATH [Enter anly ane cause perjine far (a), (b), and (¢).] ¢ 3 = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AA ONSET AND DEAT, 
rc ’ 


RURAL and 
2 DAYS 4 2 CUMBERLAND 


Poges 1 ond 2 shauld be 


Aeth. 


IMMEDIATE CAUSE (a! 


Then pleose remove carban popers. 


M204 DUE TO oe ie AW ae 
Conditions, if any, which a allt oe Aen aie Lix Le he Reece a 


ned by the ottending physician and completely filed in by the funero| 


ermit. 


gave rise to immediate 
couse (a), stoting the under- ( OUE TO 
lying couse last. (¢) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ee yes] No (} 
200. ACCIDENT WAS UNDERLYING (]__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) I i 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City ar town) (County) (State) 
Hour 0. m. _—— While Nat while fectory, street, affice bldg, etc.) | ee 


’ at work [] ot work” [J ' 


9 
h d Ps 19.__,that | last saw the deceased 
: , and that death accurred at_53.10An, fram the causes and on the date stated abave. 


LF 4, ) ADDRESS (Street, city or town, state) ~ DATE SIGNED 
f od f— ‘ f- = 
SIGNATURE. BY - 2 0. che oe ge Tenge Yay 
PHYSICIAN'S 


RRSIAN'S DR “R. Ja WILLIAMS 
22a. BURIAL, eset 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, tawn, or county) {Stote) 
Bitar” | 8/6/59 Odd Fellows Cem. | Philippi, W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. pare AUG 7 99 Ontkun £, 


MEDICAL CERTIFICATION, 
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may be 


& TO HOSP 


@ 


led with 


funeral directar, 


Then please remave carban papers. Pages | and 2 shauld be 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs J 


ding physician. 
cate has been signed by the attending physician and campletely 


NDING PHYSICIAN: The law requires that the death certificate be executed within 


oR 
ned by the has 
TO FUNERAL DIRECTOR: After this ce: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP 
may be’ 


oa 
=> 
La 
32 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (85 83 
8607 CERTIFICATE OF DEATH es 


a es, PESIERSCE (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 
NOD ALLEGANY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


0 SOON _ALLEGANY MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


CUMBERLAND 47_DAYS CUMBERLAND 
da. isihl ae ate {If not in hospitol, give street oddress) d. STREET ADDRESS e. Pras 
MEMORTAL HOSPITAL 429 GOETHE STREET ves (NO [a 
. NAME OF First Middle Lost 4. DATE Month 38 Yeor 


DECEASED 


ol 
type oF pent] JOSEPH M. DORSEY DeaTH AUGUST 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE oes IF UNDER 1 rad iF ee 2 HRS. 
wipoweo [] pivorceo [] AUGUST 10, I901 58 vhs Months] Doys | Hours] Min. 


MALE WHITE 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
CELANESE , Textil Keyser 


10a, USUAL OCCUPATION (Give kind of work done] 
14, MOTHER'S MAIDEN NAME 


during most of working life, even if retired) 


Pipefitter 


13. FATHER'S NAME 


OWEN DORSEY MOLLIE KING 
Ihe WAS DECEASED EVER IN U, 5. ARMED. rORces 16. SOCIAL SECURITY NO. INFORMANT ess 
Fa eee awe WARWICK & MEMOR [Hit AVENUE , 
oe lo 214-07-639]ZMEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)] INTERVAL BETWEEN 
as 1 DEATH WAS CAUSED BY: Cette tit i awkeleg= Cited fv a 

ay Sh DUE TO 

Conditions, if ony, »hich if 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) 


19. WAS AUTOPSY 
PE 


RFORMED? 
vis] No 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | 20f. (City or town} (County) (Stote) 


Hour 0. m. While Not while foctory, street, office bldg., ce) 
19 lot work [] of work 


P37" the deceased fram._____/ LLL ys SErrS pio. 2 (28 __, es Strat / fast saw the deceased 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


7 ek Se = and that death accurred alee. LOAM, fram the causes and an the date stated above. 


ADDRESS (Street, fat ‘or town, stote) TE V5 
Site Fer OO ALy We MM Cen at, LIS 


Raaes Oy Dee aun. Cewbelewk ud. . 


To. FRAGA cha 2b. DATE THEREOF ‘22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION fon: town, or county) (Stote) 
i r 
Buys” | 8-31-59 Sunset Burial Park Cumberland, Md. 
\) }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ma. pate SEP 3:'59 Otten £ Kiama 


gee 
st 

® oF 

8 8 

a £3 
a 

233M 
BD 
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SA 
mre 
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INDING PHYSICIAN: The law requires thot the death certificate be executed within 2 
by the haspital or attending physicion. 
Then please remave corban paps 


R 
ed 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and cam 


c 


poge 3 should be detached for use os the buriol-transit permit. 


may be 
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TO HOSP! 


< 
a 


ANS (4) 
15M 9/58 


fat 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 5 g 4 
8608. CERTIFICATE OF DEATH eke 


1, ee peel a: See ee (Where deceased fived. If institution: Residence before admission) 
: ALLEGANY marviann |! °°" MARYLAND » COUNTY ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
MBERLAND 2 La) YS : CUMBERLAND : 
d. NAME OF HOSPITAL {I iy v ie |. giv d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION NL HOS iter | | ON A FARM? 
WARWICK & ee TAL cay 43h WALNUT STREET yes) NOX) 
. best First Middle Lost 4. a Month Day Year 
{Type oF print CHARLES Gs FORSTER DEATH AUGUST 2 


S. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [] | 8 DATE OF BIRTH 


MALE WHITE widowed [] Divorced (] MARCH 15, 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Acetate Dept Celanese Corp. MARYLAND 


13. FATHER'S NAME ie MOTHER'S MAIDEN NAME 


JOHN FORSTER CATHERINE WIEGAND 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY = INFORMANT Address 


Yi ni xenon} Ii ym, ica vdrior Gate ehTertice 
yes_|"W.W. I. |217 10 4032] MEMORIAL HOSPITAL = CUMBERLAND, MD. 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
— ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 


IMMEDIATE CAUSE (o]_/ Baraat SES 
“ “3 DUE TO 


Conditions, if ony, which (b) (LE Oe a ee ae fd 


gove rise to immediote 
DUE TO 


couse {0}, stoting the under- 
Corel Ay rte 


1g couse lost. 


9. AGE (In yeors 
lost birthdoy) 


yrs, 


Months 


12. CITIZEN OF WHAT COUNTRY? 


Us Se Ae 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o.m, While Not while 
lot work [[] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg.. etc.) ! 


MEDICAL CERTIFICATION 


Lil 


21. | certify g, | attended the deceased rt: Bape SEY oe 4 WIT. to__. fee) eae 192Z that | last saw the deceased 


alive an ee bale wk si pisman 2 J__, and thot death accurred at]Qs OMA, fram the causes and an the date stated abave. 


oli Loar ADORESS (Street, city or town, Tita fy eel SIGNED 


PHYSICIAN'S / 
NAME (Type) aA bet Chibi co! 3 phe hed 2S cas) = 


‘220. BURIAL, CREMATION, We, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, fown, or county) {(Stote) 
REMOVAL Sueiaa 


23. ae DIRECTOR'S SIGNATURE ADDRESS 


John J. Hafer, Cumberland, Md. 


ACTUAL 
SIGNATU! 


24b. REGISTRAR’S SIGNATURE 


Cthea & Foun 


24a. REC'D BY a 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08585 
8609 CERTIFICATE OF DEATH Ree 


— 


= < 1, PLACE co 2. USUAL ring (Where deceosed lived. If institution: Residence before admission) 

rf Mi ALLE GANY MARYLAND 0. STATE b. COUNTY 

— b. CITY OR font (lf suiueernero limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

3 EREANB 12 DAYS % ROUTE # 2 WILLIAMS ROAD, CUMBERLAND, MD. 
5 = ; r d, NAME OF HOSPITAL (IF not in hosp Big fl CK°RNEMOR IAL j 4. STREET ADDRESS 5 IS RESIDENCE 
oe | MEMORTAT' HOSPITAL AVES. YC) No] 

r 5 4 paes4 First Middle last 4 (ua 8 Month Day Yeor 
3 (Type or print) ZELDA MARGARET Goss DEATH AUGUST 12 1 
3 5, SEX 6. COLOR OR RACE | 7. MARRIEDIg] NEVER MARRIED [[] |8: DATE OF BIRTH 9. AGE lin yoors iF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE wivowen =] —oworceogy | X MARCH 23 yssi[esonte| Boys SMa (ie 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
WEST VIRGINIA Romney U. S.A. 
14, MOTHER'S MAIDEN NAME 
AMOS, BENNETT MAY PYLES 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown} | OF yes, give wor oF dotes of service) 


ms MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse pesdine Soe ( (b) ond | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ia ry 


IMMEDIATE CAUSE (0). 


=A ee 
ar if any, which — aia ( j . of. Arh at 70 se «2 


gove rise to immediote 
couse (0), stoting the ynder- DUE e 
dying covse-lost. (¢ 


within 72 haurs after death. 


Then please remave carban papers. 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
2 ae a berate 
re) ves [] NO 
= | 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& [UE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City or town) (County) {(Stote) 
a Habra While Wat Chile foctory, street, office bldg., etc.) ! 
= p.m. lot work [-] of work 
21. | certify that | attended the deceased from. Mie a 19.5 ie = 1937, that | last saw the deceased 
alive on__ [Bs Par|| /___, and that death occurred at¥# from the causes and on the date stated above. 


\ 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Baek, 


ravsician’s DR. CARLTON BRINSPIELD 


NAME (Type) 


R Brows PHYSICIAN: The law requires that the death certificate be executed within 2 
fed by the haspital at attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the)funeral directar, 


page 3 shauld be detached for use as the buriaktransit permit. 
the registrar priar ta burial, crematian, ar remaval, and in g 


Fd F} Ro. pone CS RTON: 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
> i 

5 é Buria Aug. 15,195 Hillcrest Bur. Park Cumberland, Maryland 

= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

sia A John J. Hafer, Cumberland, Maryland oaTaG 17 '59 Cuttun & Kawa 


— 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the! funeral director, - 


Pa PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 586 
8610 CERTIFICATE OF DEATH Reg. Dist. No. 


4( i 
a8 . pee eran “4 peat pewerce (Where deceased lived. If institution: Residence before admission} 
y b. COUNTY 

ie ALLEGANY marviano || “MARYLAND 

3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) ee 

2 18 DAYS OL CUMBERLAND 

2 d. NAME OF HOSPITAL (If not in hospital. give street address) , d. STREET ADDRESS e. IS RESIDENCE 
lo OR INSTITUTION i ON A FARM? 
= O60 WARWICK & MEMORIAL AVE 938 Maryland Ave, ves] NO 
2 

a, 3, DECEASED. First Middle lost 4. DATE Month Day Yeor 

3 (Type or print) A GROVE DEATH 19 

2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Geet IF UNDER 1 YEAR] IF UNDER 27 ARS 

st birthdoy euecile Mae 

‘ FEMALE WHITE — |winoweX] —_vvorceo) | FEBRUARY 23, 189 yn. ea 

ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign re 12. CITIZEN OF WHAT COUNTRY? 
2 5 during most of working life, even if retired) 

eo Housewife Ownhome VIRGINIA Harpers —-USA 

‘6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ROSSER DAILEY RUTH ANN EARL 

£ = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E [Yes, 10. of unknown} (If yes, give war or dates of service] = 

£ Na | MEMORIAL HOSPITAL- CUMBERLAND, MD. 

3S 18. CAUSE OF DEATH [Enter only one couse per line for i {b), ond (¢).] INTERVAL BETWEEN. 

8 

= PART I. DEATH WAS CAUSED BY: ( d ee y) aie he 
3 IMMEDIATE CAUSE (0). 

= d ) DUE TO 


“ada. 
Conditions, if ony, which Lo se age es LS bog. 
gove rise to immediote 
couse (0), stoting the under: ( OUE 6 . 

te ote Ment Den tore = 


lying couse lost. 


“ 
& 
c 
£ 
: 
< 
S 
rs 
weney 
ES 
gc 
poe ae 
Sees 
ggss ra Parr Il. OTHER SIGNIFICANT ene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL apie CONDITION GIVEN IN PART 1(0}1 19. WAS AUTOPSY 
SL25 ie i 3 
a35 $ 4 - * Peer A itl Pete COREY, yes] NO 
ene = | 200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuly in Port I or Ee Il of item det, ) 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
e225 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : a 
obs $s ‘20. PLACE OF INJURY (Home, form, ; 20. (City or town) (County) (Stote) 
ra = 3 foctory, street, office bldg. etc.) ! 
6,89 
e238 S H 
5: 
hehe 
z ae at 993., to_LAnts nya, | 1933 thot | lost saw the deceased 
2222 
eg 8 3 Bee ann , 1954___, and that death occurred ot 240 As, from the causes ond on the date stated obave. 
= O18 4) ADDRESS (Street, city or iwn, stote) DATE SIGNED 
32 ) 
ad _ 
apess —— ¢ 3 on Bn “le lbetal 
za | 
25 PHYSICIAN'S AO TES Fe i OF of 
= 2 NAME (Type) OR. WYAND DOERNER. Se ake a a ns a ee 
a = 5 
SSeoD 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote 
: ~5> o° Bayo! Speci) 
= pegs 8-7-59 
= 23, £UNERAL ee 'S SIGHVATURE pS = 24a. REC'D BY’ REGISTRAR |] 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 ' e 
15M 9/58. i pate AUG 6 '59 Cnkhut & fad 


IDING PHYSICIAN: The law requires that the death certificate be executed within 2 


hospital ar attending physician. 


d é 


TO HOSP R 
may be e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


irectar, 


page 3 shauld be detached far use as the burial-transit permit. 


< 
& 
> 
a 


18M 9/SB 


” 864% Reg. Dist, No, 
Lam a ee Seely 2. Se Re reNCe {Where deceased lived. IF institution: Residence before admission) 
2 3 MARYLAND of b. COUNTY 
YM ALLEGANY MARYLAND ALLEGANY 
3 b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b TI c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
2 CUMBERLAND 9 DAYS CUMBERIA ND 
2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) fe STREET ADDRESS e. 1S RESIDENCE 
Feat 6 OY OR INSTITUTION { ON A FARM? 
“ SACRED HEART HOSPITAL 502 ROSE HILL AVE. ves] NOD] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
5 (Type or print MARGARET HARBAUGH bats = AUGUST = -23 19 59 
e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pet lloigeds If UNDER 1 YEAR] IF UNDER 24 HRS. 
i birthdoy) Mi 
: REMALE WHITE wioowen YX _pivorceo D) JUNE 12, 1878 | 81" EF 
a 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
2 rng most of working life, even if retired} 
5 USEWIFE Own Home W.VA. USA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
: THOMAS HUDSON (DECEASED) MARTHA FULK (DECEASED) 
° 15. WAS DECEASED EVER IN U. $. ARMED sh ela, 16. SOCIAL SECURITY NO. INFORMANT Address 
5 (Yes, no, oF unknown) (UE yes, give war or dates of service) 
; No | None PATIENTS CHART 
3 
a 
5 
5 
£ 
F2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 5 § a 
CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c)-] 


PART 4, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0} Lat, 


INTERVAL BETWEEN 
Ms ONSELAND DEAT 


a] 


on DUE TO f 
Conditions, if ony, which (by 
ieecio, tae 
gove rise to immediote( 1. 1, 


couse (o}, stoting the under- 
lying couse lost re) 


Paar UU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO a 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mon’ Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour While Not while foctory, street, office bldg., etc.) { 
19 [ot work [] ot work [) ' 


21. I certify that | attended the deceased fram LAN. Gfat | last saw the deceased 
alive on tf 4A 19 OGL: and 1 ath deci 0.22524, fren the causes ahd an the date stated above. 


( >) y ADGRESS (Street, city or town, stote) DATE ve 
stn ey d/ee J tbh ut AP wo LO 1 St Ccaretbeth pect Mel; 


emidans “says T. JOHNSON, JR. ,M.D ST., CUMBERLAND,MARYLAND. 


MEDICAL CERTIFICATION, 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Z2o. BURIALNCREMATION, | 22. DATE THEREOP ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
BiBVeT” laug.25,1959| Hill Crest Burial Park Cumberland, Md. 
te ar rron fight oped 4 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yron V4 Cumberlan Mv ’ 
a vate AUG 2 7 ’59 Onthus £ $e 


Pages 1 and 2 shauld be fil 


Then please remave carban papers. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 2, 


fed by the haspital ar attending physician. 


page 3 shauld be detached far use os the burial-transit permit. 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the)funeral director, 


To HosPIiMor Pe 


& 
> 
a 
= 


1SM 9/SB 


Gath. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs 9 


>) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 


8612 CERTIFICATE OF DEATH 08588 


Reg. Dist. No. 


Pe Meee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° SOM ALLEGANY neon | a ais | 
b. i! OR TOWN (If Lae corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ri yy est town) 
CUMBER TANG 45 MINUTES lo 2. CUMBERLAND 


e. IS RESIDENCE 
ON A FARM? 
Yes [] NOR) 


4. DATE Month Doy Yeor 


d. NAME OF HOSPITAI lord pital, gi) (= ress) d. STREET ADDRESS. 
ORMEMOR TA EGTA Be wee ‘126 SPRINGDALE STREET 
. Res First Middle Lost 


(Type or print) = DOLLIE E. HA SENBUHLER 
SEXPEMALE — |6. COLOR OR RACE |7. marRiED [X] NEVER MARRIED [1] |8. DATE OF BIRTH GE (In yo 
XMHXRE WHITE |winoweo tj ovorcio | AUGUST 4, 1880 yf 


10a. USUAL OCCUPATION (Give kind of work -“e KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Own Home VIRGINIA (VIEWTOWN) U. S. As 


Ja 
9. AGE (In years 


Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLLAM A, UTZ LUCY M. GRIMSLEY 
¥. WAS. Wei Bras bi o- bbe rae SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 90, of unknown! If yes, give wor of dates of service) 
no | none MEMORIAL HOSPITAL CUM 
1B. CAUSE OF DEATH [Enter only one couse per line for {o},.{b), ond (<).] INTERVAL BETWEEN 


Rs ONSET AND/DEATH 
apqieteo- sen aon 


PART |. DEATH WAS CAUSED BY: 3 ,, 
IMMEDIATE CAUSE (o) Lor OFttt 7 


DUE TO Zz 
Conditions, if ony, which (o) ett PLO PT AL 
gove rise to immediote 

couse (9), stoting the under. ( DUE TO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
Ys NOG 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) i 
‘ 


Hour 0. m. While Not while 
jot work [[] of worl 


MEDICAL CERTIFICATION 


: = “Z 7 — 4 
pF. LS WEA Nee 2 that | last saw the deceased 
DT _and that death accurred at__l 355) Mrom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) JATE SIGNED 


PHYSICIAN'S 
NAME (Type) OR. CLAY E. DURRETT 
0. BURIAL, CREMATION, | 22, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Store) 


Buriat” | Aug. 8,1959 Rose Hill Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


James F. Searpelli, Cumberland, Md. pate AUG 1 0°59 Catton £ Konrua 


¢ 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 &58 y 


» 


Jibs CERTIFICATE OF DEATH ied 
&® $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
és 3 * COONTLLEGANY MaRYLAND || * oe MARYLA ND. 6. COUNTY SMEG AAT 
= °° ies b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
B22 "CUMBERLAND 3 Ww. V 
cc DAYS x Rt, # 3 Keyser, W. Va. 
° 9 4. NAME OF HOSPITAL (IF rot in hospitol, give street Lecadt ag STREET ADDRESS, SS o- 1S RESIDENCE 
“s ol ey " or 
eae O60]  REMORTL HOSPITAL ‘pinto, Md. Eee 
I 4 
& 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ay (iip> wf print) ARDEN Wade HAYCOCK DEATH AUGUST a is 
3 5. SEX 6. COLOR OR RACE 7. MARRIED [¥%] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE, yor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘asi Dirthdoy! Manth: Da; He Min. 
MALE WHITE |wiooweo] —oworceoQ |NOV. 26,1909 Iggy pe] Meets ara Heme aa 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


10a. USUAL OCCUPATION (Give kind of work done| 
during mast of working life, even if retired) 


Plant laborer 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WADE H. HAYCOCK ALICE Gloyd 


Pept eG) shag Ur SANE DIOR ES 37 16. SOCIAL SECURITY NO. INFORMANT WARW ICK SHE MOR IAL 
Mesheetimee || ook wes 115-20- 5209 MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND. 


No, 
1B. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


d DUE TO ae 
Conditions, if any, which (b) OLecLetz 


10b. KIND OF BUSINESS OR INDUSTRY 


QUEEN CITY DAIRY 


11, BIRTHPLACE {State or foreign country) 


OKONOKO, W.VA, 


(0), (b), ond (c).] 
& 


Then please remove carban papers. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours g 


icate hos been signed by the attending physician and completely fi 


g 
gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
g couse last. (e) 
A ‘3 Parr I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was atiorsy 
x alls 
= O\s yes] NO 
a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING LC] CAUSE OF DEATH 
iH © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
o & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
5 ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 
5 = p.m. 19 lat work [[] ot wart i 


MBrwone PHYSICIAN: The law requires that the deoth certificate be executed within 


fined by the hospi 


BRACIANS DR. WoF. WILLIAMS 


page 3 shauld be detoched far use as the burial-transit permit. 
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ga To. NOIRE CREMATION 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY : 22d. LOCATION (City, tawn, or county) (State) 
> ify) 

= Buriat 8/24/59 Fort Ashby Cem. Fort Ashby, W. Va, 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS AIS (4) H. Wayne George mberlan A 

si Ce ovtjye 25°59 | Cutts f Hane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 05590 


R645 * Reg. Dist. No. 
. 1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
} | Seen" __ALLEGANY marnano || "MARYLAND °°" ALLEGANY 
es b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) , 
z FROSTBUR 6 days ; FROSTBURG 
2 d. NAME OF HOSPITAL {IF nat in haspital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
ese Ol! “MIWERS HOSPITAL / 10 ORMOND sT. YEU) NOLK 
od 5 3. NAME OF Fint Middle Lost 4. DATE Month ay, Year 
3 {Type or print) MARGARET HIGGINS pearH =©AUGUST 23, 19 59 
& 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE 


bes ee Months] Days | Hours] Min. 


WHITE WIDOWED x DIVORCED [J AUG. 15, 1882 


¥ yrs. 
Be 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i 3 during most of isi life, even if retired) 
cs HO OWN HOME MARY LAND U.S.A. 
8 ¥ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
ole I GEORGE TIPPEN MARGARET MORGAN 
2 He WAS ye ie ils ab U. $, ARMED nH 16. SOCIAL SECURITY NO. tNFORMANT Address 
farm) en uninari}i” Rye: Give wo or dna a Src 
: | NONE LA VERNE HIGGINS, FROSTBURG, MD. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
a 
: PA OSA ELL due to anular 
= 79 dbueTO §6arcinomaQwith gangrenous perforation 


Coruenawiccany: ainch «of the sipmoid ) 10 days 
gove rise to immediate 


couse (a), stating the under- ( DUE TO 

lying cause last. a 
ts Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
Ss yes] NoG 
= |20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
rat Hour o. m. While Not while foctory, street, office bldg., etc.) u 
= p.m. 19 lot work [] at work t 


21. | certify that | attended the deceased from AU.» fie, 19.59, to Aug, 2 he 19. 5Mhat | last saw the deceased 


lbosonc PHYSICIAN: The law requires that the death certificate be executed within 


oe: by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by 1" 


the registrar prior ta burial, cremation, ar removol, and in ony event within 72 


page 3 should be detached far use as the burial-transit permit. 


olive an__ Aug, Pye )__, and that death accurred at 53 35R4y Mam the causes and an the date stated abave. 
Y ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 
SIGNATURE M.D. _....._ 48 Broadway, Rt aos 8/25/59... 
PHYSICIAN'S H4 1. 
RNC MaRS RD ehe ead Rae Frostburg, Mde 

a 3 Wa. BURIAL, CREMATION, 2d, LOCATION (City, town, or county) (State) 

> speci 

3 BURTAL 

r= c 23. FUNERAL DIRECTOR'S SIGNATURE Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vs \ 


vate AUG 2 7 '59 Gmlenefage 


AS (4) 
1M 9/58. J._R,. DURS 


¢ 
g 


onl 


funeral director, 
uld be filed with 


by? 


Pages 1 ond 24 


and completely fille 


that the death certificate be executed within 24 


ires 


ate has been signed by the attending physici 


NDING PHYSICIAN: The low requ 
¢ hospital ar attending physicion. 


R 
Jd 


@.%: After this cer 


TO FUNER: 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPIT, 
may be 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF ee b a 8 594 
3 8646 — CERTIFICATE OF DEATH 


Reg. Dist. No. 
‘11. PLACE teal ealig 2. USUAL Leg gee (Where deceased lived. If institution: Residence befare admission) 
a. COUN ae a. STATE b. COUNTY. 
A ecan Mary land A eran 


b. CITY OR TOWNIF outside corporate limits, write [¢. LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 
Frostburg 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 


Gilmore, R.F.D.#1. Frostburg, MD. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} ) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
Miners Hospital YES C] NO DR 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
(ype or print) WL LAM Ss. JOENSON beth 8/28/1959 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED PRY [8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
é lost birthday) Tire & tia, ak 
Male White |woowo  ovoreoQ | 8/17/1890 fe 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


elf employed Mer¢hant Borden Shaft, MD. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Ge Johnson ane Ann Ternent 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
PLT AT CI nk el yes gee oat mete wen 
woe |- 214-32-2881) wre, 


1B. CAUSE OF DEATH [Enter anly one cause pextine for (0). (b), ond (6)] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


. x DUE TO 
D 


Conditions, if ony, which re Y, saan i 

gove rise 10 immediote oy ene 

cause (0), stoting the ynder- (DUE TO i 

lying cause last. © ZS 


‘ant U1. OTHER SIGNIFICANT CONDITIO! hear To i Ae NOT REL RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. OREN 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Aap A - 


(SISTER) 


200, ACCIDENT WAS_UNDERLYING oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SSS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20#. (City or town) (Caunty) (State) 
Weer deta: [caer nnlige eats factory, street, office bldg., ete.) | 
p.m. 19 Jat work (] at work J i 


that | attended the deceased from fe T1997, ta ak 29,1959 thot | tost saw the deceased 
eS Ne a and that death accurred AB iOFP, fram the causes and an the date stated abave. 


PHYSICIAN'S ie RAN —_ on | At R R A T A 

NAME (Type) | UAC NIN OL: TTA NARA OMY sy fy 

‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote} 
Borvat” | 8/31/1959 |Memorial Park Frostburg, Maryland. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


GRORGE FICHMORN LONACON ING: MD. are 1 _'59 Cluttun & Hawa 


lure af injury in Part | or Part II of iter 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% 590 
ies 8614 CERTIFICATE OF DEATH 


ae i Reg. Dist. No. 
s 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institufion: Residence before admision} 
8 a. COUNTY b. COUNTY 
2 £3 MARYLAND. 
Beg ALLEGHNS 
£ . 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
@ RURAL and give nearest tawn) ’ 
2 R D 
2s MBERLAND 26 DAYS < 
= 22 d. NAME OF HOSPITAL (If not in haspital, give street address) yd. STREET ADDRESS «. 1S, RESIDENCE 
% 3 Oo OR INSTITUTION one 
~<— ACRED MEART HOSPTT AT. 214 EMILY ST. CNG 
5 3. NAME OF First Middle Lost DATE Month Day Yeor 
- DECEASED OF 
ie 3 (Type or print) CHAR an 2 DEATH 19 
c = ARLE i 
7a S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 7 9. KGE {in yeor IF UNDER 1 YEAR! lute Pag 
= = jours 
E 2% MALE WHITE |wioweoXX —ovorceo MAY 18, 1691 6 yes. 
3 £8, 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ses during most of working life, even if retired) 
sf Bes arvente Cumb| steel company MARYLEND UseSehe 
Se A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$3 
2 3 
3 ffs HENRY KAISER (DECEASED ELIZABETH NICHOL (DECEASED) 
iS 
= 243 i 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= 68 (Yas, no, oF unknown) (iF yes, give wor oF dates of service) 
5 pin jO | 21-05-7772 PATIENTS CHART 
< £3 
B ES = 18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b}, ond (c}.] INTERVAL BETWEEN 
i, “5 Os PART t. DEATH WAS CAUSED BY: COtbe ) 
2 se A IMMEDIATE CAUSE (a) d oo 
Sega 1909 DUE TO t. Z 
> q 0 
= f2> Conditions, if ony, which te) fur gr Arretare. (A Le naevus 
8 gEs gave rise to immediote . 
3 pas couse (0}, stofing the under- OUE TO 
fe" er lying couse last. © 
33 95° mA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
oRHED {2 PERFORMED? 
2 ; nile 
2838 8 Cz, 6 yes] noo 
abe aie = [200. ACCIDENT WAS UNDERLYING [)_ [20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
2 e pote © | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeeks & { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY iden. Form, [20 (City or town) (Caunty) (State) 
~5°%es 3 Hour 0. m. Whil Not whit Ste EY rt eet AP CLORAE S857, te 
ie wee g as 19 Jot wark [E] ot work \ 
eaptilsa 2 B = 
ieee ” tte’ 
2 rs > . 21. | certify pst | attended oe deceased fram._(/7-#-te = _ ae w5Z_.1 jo_ 7. gafird! 2G 1927, that | last saw the deceased 
aLl<22 E 
oes alive an__ Q@bt tes £ 19. 27. and that death accurred at_. fram the causes and on the date stated abave. 
gees 
ye) 3 ° i} ADDRESS (Street, city or town, stote) DATE SIGNED 
OO gL ACTUAL -87- 
xpwss SIGNATURE, Baz) Nive eh Te hae es eee 7 
a2ze { 
eo 28 NaNe fyeel_LEWIS BRINGS,.M.D,________55 GREENE. ST, CMBERLAND .,. MARYLAND. 
& 2°98 Za. BURIAL RONSON 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) (Stote) 
~S o> L {Speci 
Terese OUEST 8/31/59 $.S. Peter & Paul Cemete Cumberland Maryland 
et 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5 ' 2 
veal Ruth E. Silcox Cumberland Maryland pate SEP 1 '59 Onihun S, Hans 


P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 5 9 3 
M 8654 CERTIFICATE OF DEATH 


mi 


Reg. Dist. No. 


ig ee, OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
o. COUNTY T 


8 

8 a. E b. COUNTY 

38 Allegan: MARYLAND Maryland Allegany 

Se b CITY OR TOWN (If outide corporate Fini, write Te. UENGTH OF STAY IN Tb || «. CITY OR TOWN (IF ounide corporate limi, write RURAL ond give nearet Fown) 

& and give neorest town] 

32 Frostburg 15yrs X Frostburg 

2 a d. NAME OF HOSPITAL (I¢ not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 iad / ‘OR INSTITUTION ‘ON A FARM? 
: Bas 4 R.D #1, Box ha ves) NOX 
® 5 3. NAME OF First Middle Lost 4 pare Month Day Yer 
Se y 
S 23 ipeorrean MARY ELIZABETH KAMAUF bso) 8 26 1959 
= xo 5, Sex &. COLOR OR RACE |7. MARRIEGIE'] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= F W widoWED EF] oworctot} | 2a10—17 last bithday) [Months] Days | Hours | Min. 
: -10— yn. 
3 10a. ae SSS ues) ree kind s ae 0b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY 
B jsring most of working life, even if ret 
H Housewife Own _home Frostburg Us Bele 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Henry A. Klosterman Rose Mae Yeider 
= 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT aden Fro s tburg 5 Mde 

pyaar eda erage a te 
No__| " ‘None 218-10-1347 Raymond P, Kamauf,R.D.#1,Box 71, (Shaft) 


1B. CAUSE OF DEATH [Enter only one couse per line for fo). (b). ond (c.] INTERVAL BETWEEN 


, ONSET A’ DEATH 
rare ouniasmee., (ton wat y  Oae/us/nnZ LES 


Stork: oa which - Z { f Row iC. (Chek, wih tio [ ae D MAS ! 


Then 


gove rise to immediate 


couse (a), stating the under. { DUE TO 
tying couse lost. e) 
Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
CONTRIBUTING TO DEATH Pe 
oO ves (} NO. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour om. While Not while foctory, street, affice bldg., etc.) t 
pom. 19 {ot work (] ot work Z ' 


21. | certify that | attended the deceased from, brk G A; olf. < Ze 19:9 P that 1 lost saw the deceased 


clive an__ Ce tate Oo , waZ.., afd that/death occurred at Bc (M, fram the causes and an the date stated abave. 
- ADDRESS (Street, city or town, state) ATE SUGNED 


M.D. 2 Bron dua. om ofmmn nnn na lof. foe 


nme Toh i. Da. St lehas Lb 16.9.5 LU. 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires that the death cer: 


hospitol ar attending physicion. 


B 


RECTOR: After this certificate hos been signed by the ottending physician and completely fille: 


page 3 should be detached for use as the burial-transi! permit. 


actual 
SIGNATURE. 


R 
d 


the registrar prior ta buriol, crematian, or remaval, and in any event 


Za. REO ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
speci 
B B 8-29 —59 os tb g Memo 8 Park os th g G 


23. FUNERAL DIRECTOR'S peaeers yy afer Funth?re. Home 24a. REC'D BY REGISTRAR | 24b. REGI ISTRAR'S SIGNATURE 


TO HOSPIT, 
may be 
TO FUNER. 


15M 10/5? \ Ki sb fy SLIT Main osth g,Mad pate SEP 1 '59 Onihun S Fama” 


wel 


ath: Page 4 
¢ funeral director, 


hh. 
hi 


24 hoy 
‘illed in 


e 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


NDING PHYSICIAN: The low requires that the death certificote be executed w 
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PITAL 
je reta 


ERAL 
page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


@ 


TO, 
TO 


VS A15 (4) 
1SM 10/57 


o 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q& 5 9 4 
8615 CERTIFICATE OF DEATH Reg. Dist. No. 


sy SOAR EES UBNCE (Where deceased lived. IF institution: Residence before admission) 
a. 


‘land b. COUNTY Allegany 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


©. COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest own) 


¢, LENGTH OF STAY IN Ib 


Cumberland 6/2/56 X_ Lonaconing 
d. ORE EC TIGR (If not in hospitol, give street oddress) fe STREET ADDRESS e. pagers 
Allegany County Infirma Watercliffe Street ves C] NOs 
3. NAME OF First Middle Lost 4. DATE Month a a 
(Type or print) ar De Kroll pats August 16, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In eons [iF UNDER 1 YEAR] IF UNDER 24 HRS. 


peas Hours | Min 


6/5/1875 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Fomale White |wooweg — vivorceo 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Pekin, Maryland U. Se. Ao 
i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Lewis Annie Carthew 
ups ee POA Saas ee 16. SOCIAL SECURITY NO. |17. INFORMANTP QS BOX 599 Address Cumberland ,Md. 
NO | NON] Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one cause per line for (0), pe J ONSELANG Gere 
PAT eT AS at eset Blip gtey 7¥ ss SP Pee 


gove rise to immediate 


i DUE TO 
couse (a), stating the under- ike, * ae: > 
lying couse last. oe AACZL-0 , 


(c). 


Part Il. OTHER SIGNIFICANT, IONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THEZERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
ee = ee 2 5 RFOR 
te O no ie 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port 11 of item 18.) 
‘OR CONTRISUTING C] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY |Home, form, | he (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 lot work [] ot work [J 


21 oe that } ottended the deceosed fram..6/2/56 ___, 19.__.. = B/ia5 19. oGthot lkiast saw the deceeead 


olive on_Q/ | (59. . ee eh 24 ae and that deoth occurred ots 15Am, from the causes and on the date stated above. 
P2. ADDRESS (Street, city or town, stote) DATE SIGNED 


Ste. 8/17/59... 


¥ DUE TO 7 - Sy 5 
Conditions, if ony, which AR Mirsce pea thial hed ee Fs, 3 


MEDICAL CERTIFICATION 


: Ch mo. tes 


hs 


Ra 1~Dr. James E. McLean io sO weberland) Mags. 
72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote] 
TC 8/18/1959 | Oak Hi Cemete onaconing Ma and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2b. REGISTRAR'S. SIGNATURE 


GEORGE EICHHORN _LONACONING, MD. [oar aug20'59 | Gute £ Hem 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08595 
861 GEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission} 


FOR STATE 
HEALTH DEPT. 


1 PLACE OF DEATH 
o. COUNTY 


21, t certify thot 1 took charge of the remains described above, held an Autopsy [], Inspection w Inquiry Bg. and in my 
opinion death resulted from: Natural causes fy. Accident [], Suicide [[], Homicide [F], Undetermined manner [1] 


ages. oF DATE SIGNED 
SIGNATURE dsiihe jax Ltt Mop, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER {] 


DE x Benedict Skitarelic DEPUTY MEDICAL EXAMINER DI August 18, 259 


EXAMINER'S 
NAME (Type) 


Fro. BURIAL CREMATION DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (State) 


mT ie ale 8-21-1959 [iit Herman Cemetery [Cunber‘iand, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE — 
James F. Scarpelli,Cumberland, Md, wie 59 Cithen £ #6. a 


te th: 


UTY 


go.9 fw) Allegany marnan | ° SAE Meryland "SUNY gllegany 
a Ee B. CITY OR TOWN 1 oxside corporate min, we RURAL © LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
aad ert de einen sie ; 
, 30 Cumberiand 50 yrs. 4] Cunber land ze 
us 5 g d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give stree! address) d. STREET ADDRESS e PU AERAC 
Be. x 100 Arch St. > 100 Arch St. ves) NOR 
We oe 
e558 3 3, NAME OF First Middle Lost 4, DATE Month Doy Yeor 
23 DECEASED OF 
Be Soe Charley N. Mansberry DEATH au 18 1959 
Se: $ 4. COLOR OR RACE [7- MARRIED KJ NEVER MARRIED [-]| 6. DATE OF BIRTH 9. AGE a IF UNDER TYEAR] If UNDER 24 HPS. 
me 3 wioowen (} ovorceot} | March 26,1882 we ot bette os 
3 a 10a. USUAL OCCUPATION Give kind iiatea done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) a 2. CITIZEN OF WHAT COUNTRY? 
3% ing oy of mocking fe. veri tire 
ple Hertred ve eman Railroad Garrett, Penna. USA 
33 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
a + /- 
Be= ae Jacob Mansberry Elizabeth May J 
fees 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrent ¢ 
oe on b Tes, 90, @F enknown) {It yon, give war or dates of tervicw) 
£0342 | 705-10-8556 Mrs. Chaley Mansberry ,CumberJand ,Md._ 
pes 18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b). ond é).] InIEEVAL WET 
es . - 
Besos Mae a eel Rmenniecneaeta) Coronary Occlusion Sudden _ 
: = SOF d at DUE TO E Suad 
SGSEE Gucdiieay if anpatench e Coronary Sclerosis udden 
Sgact geve fise to immediote cane ia: 
Re s DUE TO 
3 : € (). = 2a* 
be 3 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 9, WAS AUTOPSY — 
fase ) vesE) NOR 
Ne mg Qa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert It of item 18.) - 
Svels PRIMARY C] or CONTRIBUTING CI 
2o225 CAUSE OF DEATH. 
28 _ = 
Fysee 30e, TUNE OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 202. PLACE OF INIURY (Home, form, 1204. (Cily or town) (County) Gtore) 
es an Nour ¢.m. While NO sihite. factory, street, office bidg., etc.) | 
L3 Prod p.m. 19 ot work [] ot work [7] 
z= a 
ae 
oe 6 
o 
o 
vD 
2 
o 
2 
ve 
& 
vo 
6 


4 should be rorworded to the Chief Medica! Exominer’s 
TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial-tronsi? permit. 


ay 
i fj 
a 
= 
z 


NM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8647 CERTIFICATE OF DEATH 


ome 


05596 


Reg. Dist. No. 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
MOVA ‘ae 
Biria 8/26/59 Ph npo Ma 


“ vs — 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion) 
2 £3 EU Allegany marviano || > § Md. bcounty Allegany 
£ Be b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovhide corporote limits, write RURAL and give nearest town) 
8 33 RURAL ond give nearest town) ; 
vo. >2 
¥ 25 Ve DDO re 
a 0 2 , ‘d. NAME OF HOSPITAL (IF nat in hospitat, give street oddress) 7d. STREET ADDRESS «1S RESIDENCE 
bre ed x OR INSTITUTION Ul a 
= Philos Ave, re of 
uu 
e 
i 3 5 3. NAME OF First Middl 
eee DECEASED = nee egy eu 
s 25 (Type or print) Mare = 
c = os 
= ~o 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH % AGE (i yeens 
ge “ Fem e White wioowep [J divorced [} 
ae al 
2 eae 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or fareign cauntry) 
3 Sgt during most of working life, even if retired) 
E zed Book-ke 
g 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© §8Y 
B Be Joseph Martin Kathryn Johnson 
= be 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT v v Address S 
5 as 3 Yes, no. oF unknewn} | {Wf ye, give war or dates of service) 
ee | 232= de 
2 
£ sf s 
S = 3 & 18. CAUSE OF DEATH [Enter only one cause per line-tpr (9), (b). ond (c)-] INTERVAL BETWEEN 
s2z } 
oe 284 PART I. DEATH WAS CAUSED BY: (CA - Neg ANE Otay 
RE ee IMMEDIATE CAUSE pum: eee aa ee 1 tirteak 
unre ee PHT Cen é 
Gy | ea .. f {p~ cm / P 
= far ns, if any, which Ago UN ae Co Me LAr Grreatas 
3s gEs gove rite to immediote 
ERS couse (a), stoting the under- BETO: C > 4 24 
Lee re oa 4 
ont ee lying cause lost. rc) | Sane Clad ¢ iim) ‘ Fak ied 
aa Job Le IE ad 
38852 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|I9: WAS AUTOPSY 
i ie 2 ae = Bae a ERFORMED? 
— tS =o —E 
gages 3 Grtrary Chambres SD NOB 
pate © [200. ACCIDENT WAS UNDERLYING [1 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
3ser° & | OR CONTRIBUTING E] CAUSE OF DEATH 
aeges & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Sees. 2 
2otes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm. 120 {City or town) (County) (State 
wls og ( } 
= ae es 6 Hour o.m. While Not While foctary, street, office bidg., etc.) 
ZsE7E = p.m. Jot work [] of werk [J ' 
Snes oe 
2 se 3 = 21. | certify that | attended the deceased fram. eS Rt - IYA_{,that | last saw the deceased 
g<< fe 4 B 
$ ir “ 3 ‘3 alive oncom 23, =.M, from the causes and on the date stated abave. 
tog pa V7 ha ADDRESS (Street, city or town, stote) DATE SIGNED 
ied / ws 
Oo ACTUAL ( te eed 
a 8 3 [Fly wore Yb Ve MO. 
xD 
25 PHYSICIAN'S 
fe<ee wamityes) Mim, W, Lesh Main St. __—Westernport, Md. 
zoe v3 
go2oe 
4 3 
‘= 


@: 
TO FUNERAL 


15M 9/55 


23. FUNERAL DIRECTOR'S SIGNAJYRE =o Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
was 0 | Lge Gy St tae Beans. W.Va. lo 159 isn fh 


yr 
® 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8648 ’cERTIFICATE GF DEATH °° 08597 


Reg. Dist. No. 


ae! 


a ages! 
> zl he RACE re Teel) i usuaL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 2 aD Allegany marviano ||? STEMaryland b. county Al lecany 
= 3 b. Gin es ale, {If autside carporate limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
eorest ton f 
-€ 2 WESLEY por 6 days R.F.D. “esternport 
5 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
a ‘ To OR Bauiniiic..'- 1 ry / ON A FARM? 
ee) « 070 ooken Nursing Hone ves] Noy 
_ 
2 £6 3. NAME OF First Middle Last 4 DATE 
ets iiysronerig Samuel Martin DEATH 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in years 
Male White last birthdoy) 
4 , wiooweo fk] ovorceoE] | Sept. 22, 1877 61 we 
eS 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State orforeign country) // 12. CITIZEN OF WHAT COUNTRY? 
Ee cae of apes life, even if retired) U.S 
53 oal Miner Coal Mines LlaNe “Ee 
C, 13. FATHER'S NAME 14. sau 'S ae IAME 


] 
H Cn i Cree BAe 
15. WAS ener fe U. $. ARMED ‘tones 16. "SOCIAL SECURITY NO. " Address 
Ezy = Defaoct Mah 


(Yes, no, oF ra 3, give wor ov dates of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PAE ear VRE ML fr & Detys 
u“ Ye 4 DUE TO h 
Conditions, if ony, which (b) M3 % Mey la} 1S |S Yeoys 


gove rise to immediote 
couse (a) Sh. the under. | DUE TO 


Mic SE oe) per iotea le. rocur 5 Fears 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}|19. WAS AUTOPSY 


PERFORMED’ 
yes] NO 


20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) (tote) 
factory, street, office bldg., sedi 


TANG. Ww, ie Aeg de. 1989, that I last saw the deceased 


Then pleose re 


20a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Nat while 
p.m. lat work [] at work 


21. | certify that | attended the deceased from. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 1B.) 


MEDICAL CERTIFICATION, 


v 


NDING PHYSICIAN: The law requires that the deoth certificate be executed 


by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 


alive an_______. Cra and that death occurred ~GWo ht on aati the date peur 
SGNATURE GULAyZ Lar M.D. Di ash ibe Sh. Pred monte UsiK.. Sa S-17SY 


Wc. NAME OF CEMETERY OR CREMATORY 
Ueurel Hill 


ADDRESS 
Westernport, Md, 


Z2d. LOCATION (City, town, or county) (Stote) 
Moscow Maryland 


ve RUG. aT Be I" RE Shee ae 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 


page 3 shauld be detached for use as the burial-transit permit. 


15M 9/58 b 4 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US598 
8617 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
@. STATE b. COUNTY AL 


Marviand 0 50 Al vegeny 9 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


= 


1, PLACE OF DEATH 
©. COUNTY 


MARYLAND: 
¢. LENGTH OF STAY IN 1b 


b. cry OR TOWN {tf ounide sarpertis Simla, write RURAL 
‘ond give nearest town} 


ary, pleate exe 
‘age 4 should be 


egistrar prior ta buriol, cremation, 


€ umber Land x Cumberland 
bs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) _ d. STREET ADDRESS 6: 15 RESIDENCE 
r Memorial Hospital " Rt #3 Bedford Road ves] Nok) 
Ets 3, NAME OF i i 4. DA 
3 Bs be First Middle Lost on Month Doy Yeor 
>» ype or print) < 
pete Curtis __Martz August ___20 12, 69 
6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE (in yon [IFUNDER IYEAR] IF UNDER 24 HRS. 
lesb births) ‘Months | Doys | Hours | Min. 
: Ma Inite widowed [] pivoRCED [] 9, 1939 20 yn. 
Toa, USUAL OCCUPATION (Give kind of ‘work done] 10b. KIND OF BUSINESS OR ee 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
. A most of working life, even if retired) 
den Ve Pe Te Maryland Ue Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Esther Ehrhardt 


15: WAS DECEASED fra SUE FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yaa, no, oF unknown) ify, give wor or date of service) 
Np tee ed a * 2 ea Home Ma Rt #3 Bedford Rd, Cumberland, 


18. CAUSE OF DEATH 118. CAUSE OF DEATH [Enter only one couse per line for (0), (t only one cause per line for (a), {b), and and ch) INTERVAL BETWEEN Md 


PARTI DEAT Mpc cause) —__ANoxia and Edema of Brain 1_Hour 


File pages 1 and 2 


ttem 18. Give Pages 1, 2, and 3 ta 


"s Office along with farm PM3. Page 5 may be retcine: 


TO FUNERAL DIRECTOR: Page 3 shavid be used as a burial-transit permit. 


x DUE TO 
= Conditions, if ony, which 0 Atelectasis of Jungs, Bilateral 1 Hour 
a gave rise to immediote coure| DUE TO q 
5 (0), stoting the underlying 
S 
= couse fost. Bronchial Adenoma 1 Year 
a a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ae, Sneed 
[3 ie 
5 $ Bronchiectasis of Right Upper Lobe ve xo 
5 = | 209. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post II af item 1B.) 
& | PRIMARY L) or CONTRIBUTING C) 
<5 | CAUSE OF DEATH. fe 
3 2c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, ‘20F (City oF town) (County) (Stote) 
8 Hour o. m. While Not while foctory, street, office bidg., etc.) | 
= p.m. Ww ot work [[] ot work 


21. I certify that | took charge of the remains described above, held an Autapsy KR Inspection KJ, Inquiry [2 and find that 
death resulted fram: Natural causes [J], Accident [], Suicide [], Homicide [7], Undetermined cause [[]. 
’ 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Z, writing the ward “' 


‘warded to the Chief Medical Examiner’ 


i / 
DATE SIGNED: 
ACTUAL Ap. mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER ey 


> g 
522g e Eee Benedic te M.D DEPUTY MEDICAL EXAMINER DY August 20,1959 
oS = rare ere ee CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
° 
ee ‘\8/2 Mt Lebanon Cemeters encoe Penna (R 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qa, REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) : 
Dagiae t Dak Ruth E. Silcox Cumberland, Maryland DATEAUG 2.4. '59 athun 0 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


05599 


<i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE 8618 Reg. Dist. No. 
HEALTH DEPT. |~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. W insitulion: Residence before odmision) 
°. ©. STATE b. COUNTY 
Bi or Allegany 
i b. Cal OR TOW ree ‘Corporate hin, weite BURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside carporote limits, write RURAL and give nearest town) 
ond give poccat toe ; 
-At_once_ Cumberland __ ie —— 
d, NAME or HOSPITAL OR INSTITUTION [If not in n hotpital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
v4 ; U ONA ‘eat 
X |_n.0 RaiirendStation_____ll“_210 Ynion Street — Js 2) NO GE 
3. NAME OF Fit Middle Lost 4. DATE 
DECEASED oF 
af {Type or print) Robert Frankli Mills DEATH ugus 
= & 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH % det He ol 
a White |woowop} oworctoy | June 28, 1906 Se” * 
. ia = 109, USUAL OCCUPATION (Give eer wrk done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ~ [2. CITIZEN OF WHAT COUNTRY? 
s 
gs" B’e Chott a: ‘forge’ |B & O Railroad Oakland, Maryland USA 
g ‘13. FATHER'S NAME Ps 14. MOTHER'S MAIDEN NAME ~ P 
= Samuel Mills May Pifer 
Es 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [i6. SOCIAL SECURITY NO. [17. INFORMANT — 210 Unigg Street ——_ “ 
2. We eee" 705-07-9642 | Robert Mille | Cumberdand, Maryland 
Z phen Gis 1 cee eae inteiotedgae. = - pe = Tar » TVA sew 
2 IMMEDIATE CAUSE (0) Transection of entire body ~ udden 
$ 3 ¥ 7] me QUE TO 
“1 I conditions. i ny. which wo Run over by Railroad train __| Sudden _ 


gave rise to immediate couse 
{0), stoting the undertying{ PUE TO 
couse lost, fe). 


miner's 


TO FUNERAL DIRECTOR: Page 3 should be used os @ burial-transit permit. 


é PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. WAS. AuTorSY 
let RFORMED? 
AAS : 4 ue or 
& [00. EXTERMIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Part tl of item 18) 
& | Prinsary Y CONTRIBUTING CI 
8 [cause oF DEATH, _ Run over by B & O Passenger train 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE ¢ OF INJURY ieee fe 120, (City oF town) (County) (State) 
a White Not white, factory, street, affice etc.) 
o/ |8[8:B8 frau » 5B Ste H 


21. V certify that | took charge of the remains described above, held an Autopsy]. Inspection {(], Inquiry Bt oand in my 
opinion deoth resulted from: Noturol nabs (. Accident (J. Suicide [ea Homicide 0. Undetermined manner fx] 


Ste (A onectect 5! (hn ae CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


JAME (Type) Bene dic % Skit 15 are) ic, MDs DEPUTY MEDICAL EXAMINER & 


Tia. BURIAL, CREMATION “DATE THEREOF P7} NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, Ch 
Burial” | Auge 28, 1949 Hillcrest Burial Park | Cumberland, “‘eryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

Johh J. Hafer, Cumberland, Maryland 


EXAMINER: This certificate shauld be executed within 24 hours after death., 
te, writing the word “pending™ in pencil in Item 18. Give Pages 1, 2, and, 


Awarded ta the Chief Medical Exa 


y 


— rc aa eee 
county) 


(State) 


o 
£ 
7. 

g 

o 
E 

& 

5 

£ 

< 

o 

rs 
£ 

BS 

— 

= 

3 
cs 
— 

5 
2 
S 
e 

3 
z 

g 
i] 

s 

o 

¢ 
2 

3 
_D 

3 


‘2do, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


oateAUG 3.1 59 Jee 


nid wus 


1 


= 


ed with 


Pages 1 and 2 shauld be fil 
a 


popers. 
th 


eo 24 eu Page 4 
and completely filled in by the funeral directar, 


carl 


Then pleose rem 


NDING PHYSICIAN: The law requires that the death certificate be executed 
the registrar priar to burial, cremation, or remaval, ond in ony event within 72 hi saghier 


¥ the haspital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physigh 


be rete’ 


SPITAI 
poge 3 should be detached far use os the buriol-transit permit. 


eo 
r4 
VS A15 (4) 
15M 9/58 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AsS600 
8619 CERTIFICATE OF DEATH 


Reg. Dist. Ne. 
VF, bas te DEATH a. bo he (Where deceased lived. If institution: Residence before admission) 
i y 
ALLEGANY MARYLAND MARYLAND P COUNTY ALLEGANY 
b. cee Hee (lf ae corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BROWNE coals 
CUMBERLAND DOA _—||7.2 CUMBERLAND 
d. NAME Ce Resa {lf nat in hospital, give “OER GRY d. STREET ADDRESS e chee 
PEMORTAL HOSPITAL —_WarWickca¥es. 208 WASHINGTON ST. YL) NORK 
. tara First Middle Lost 4, pelts Month Doy Year 
(type or print) THOMAS H. MULLANEY Beata AUG. 26. 19 59 
. SEX %. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [[] | 8- DATE OF BIRTH 9. Els Jat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE |wiooweo CQ] ——ovorceo NOV.7, 1905 53 i a lace PESTS ah 
100. Piel, SAGE celts tae kind 4 pris 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
URES C CR ATOM Cire Heel ve 
MANAGER? WINDSOR HOTEL CO, MT. SAVAGE, MO. tar 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HENRY _MULLANEY LORETTA MALLOY 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 90, or unknown) IF yes, give wor or dates of service) 
NOL RKXKXKXKX’ | 21-05-8016 
18. CAUSE OF DEATH [Enter anly one cause per ling fo), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o)__lec 


a4 7 DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ( 


MRS. THOMAS MULLANEY -CUMBERLAND, MOD. 


INTERVAL BETWEEN 
OnNS§T AND DEATH 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
a 
= yes[] NO 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
5 Heirs: While Nee hile foctory, street, atfice bldg., etc.) | 
= p.m. W Jat wark [7] of work 

21. 1 certify thgt | attended the deceased fram_/_41... 4 ¢_, 19. L..-4--B4, 1S 7yhat | last saw the deceased 

alive on____¢ NGA Ee 12 2&Y __, and that death accurred at_. 10:30, Pn t the causes dan the date stated abave. 

pvnx state) DATE SIGNED 

ACTUAL 

SIGNATURE AL, NM B20. 

PHYSICIAN'S 

NAME (Type) DRb Woo ee WUE se eet Os ee SS ee ee ee 
To. BURIAL HEMATION 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

7 ify) 
BOR AT 8-29-59 S$. PETER & PAUL CEM. CUMBERLAND, MD. 
23, FUNERAL DIRECTOR'S Sonar ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ry 1 
ne ert PAA pateSEP 1 ‘59 Onubun S$ Kiam 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8620 MEDI MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


& 20c_ FilmG248 9-17-59 et Reg. Dist. No. 


05604 


aids 


HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deccosed lived. If institution: Residence before odmiziion) 
A . . COUNTY 
$o.£ / ° Allegany masvano || ° Wikry band e inca llegany. 
ze i b. CITY OR TOWN i eerie corpvet iit, wie RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outtide corporote limits, write RURAL ond give nearest town) 
ond give nearer! town} 
= 1 40yrs __ umberland | a = eed 
“4 d. NAME OF HOSPITAL OR INSTITUTION {#f not in hespitol, give street oddress) a. 1. STREET ADDRESS e ts yghte 
8 
a= O . [yes No 
9°. a 04. Oldtown Road SD NOR 
72 3 8 First Middle Lost A. Pg Month Yeor 
Sr aA 
ees i1lliam Ee Mulvey = | ew Augwad. oe 14, 1959 
@:: 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1}| 8 DATE OF BIRTH G IAGE tn eos [IF UNDER 1YEAR] IE_UNDER 24 HRS. 
yl Ze ni fh He in. 
we W wipowen fa —ovorceo } | June 14, 1898 vos. learn 
r Be 2s = \, | 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
$a eae I | during most of working life, even if retired) Rail a.B Fa irmon: t,W Ve. USA 
eo eS R ai road ,b 1) ° ° 
33 gf i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
ok os 
bee a chael Mulvey Margaret Little 
fe5et 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address D 
ag2* Fp cueary’ OT geckos 9 ? tta uM lve "1004 | Oldtown R 
Pea War 7005-12-42 2 Miss” Ma e u ey 
eh ies a — 
52 ve 3 18. CAUSE OF DEATH — ‘only ane couse per line for (6), {b), ond (<).] raveavat ances 
ef 
Beers PART DEATH AMNBDIATE CAUSE (0) Intracranial Hemorrhage __ __|18 Hrs. | 
Seots f ) 
225% y, ‘ DUE To 
ogee Can ditidasmlic ony, When rs Skull Fracture 18 Hrs. 
Seng gove rite to immediole cove x . wa 
2 Ay waa {0}, stoting the underlying PVE TO 
2s Sassen) 
5; go couse lout. to. a = = 
leas 62 8 PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19. pico AUTOPSY 
= owD 
Sce_ at 
ZSoese iE No [] 
= Sg e 2 200. EXTERMAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | er Part II of item 18.) 
e323 & | PRiMARy Cer CONTRIBUTING C1 
28225 il ene RIL Fell down steps at home i, 
Fos 28 3 [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED, 206. PLACE OF INJURY (Home, form, 1201. (City ar town) (County) (State) 
gto. 2 6 Ho) White Not whit factory, street, office bldg. etc.) | 
Soot, Of [8| LOMMAug JA 139 59 owon orm Home ‘ Gumberland,Alleg. Md. 
2% med a 2). I certify that | took charge af the remains described above, held on Autopsy Inspection KJ, Inquiry [A, —ond in iny 
= s3e £ opinion death resulted from: Notural es [[], Accident (RJ, Suicide (J, Homicide [], Undetermined manner (J 
‘ea 
yu 
3 8 
Sas 
pate 
D> = 3 
See 
252 
ne 
ba ° 
2 


, 
DATE SIGNED 
sitting creole. _ Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (J 

EXAMINER'S 
Be NaMeite) Benedict Skitarelio, M.D. ofuNmtoceamnertY August 15, 1959 _ 
CaS Tie. etapa Se Zab. DATE THEREOF ‘Tie. NAME € oe CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Sto) 

i 
& urial {8-17-59 a ee Cem. Cumberland, Maryland 
23. FUNERAL purcior's s hee lic fas ie d,Ma a REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

VS. AISME 1 Cum er n 
BM 2/57 * James Cth k e pate AUG 18 '59 OEE “4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


05602 


Reg. Dist. No. 


oO, 
% 
e 
52 
23 
£4 
ae 
ao 
eae 
S65 
Ue 
poe 
Pa 
fy 


Pe 


e-e 


m | 


We 


Then please remave carbon pap 


NDING PHYSICIAN: The law requires thot the death certificate be execute 
the registrar prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


the haspital or attending physician. 


ee 


SPIT. 


be r 
page 3 should be detoched far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


bd 


“8622 


= con ALLEGANY 


MARYLAND 


MARYLAND 


2 Dea eM DENCE: (Where deceased lived. If institutian: Residence befare admission) 
a. 


b. COUNTY 


ALLEGANY 


b. CITY OR TOWN {If autside corporate limits, write 
RURAL and give nearest town} 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest tawn) 


CUMBERLAND. 13 DAYS >< _LONACONING, 
d. NAM F HOSPITAL (If nat in haspital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
OMMHOR ba HOSE VAL 30 ROBBINS STREET eo ey 
4 Rate a First Middle Last 4. DATE Month Day Yeor 
(Type or print) JOHN MCINTYRE MURPHY DEATH AUGUST 17 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours] Min. 
MALE WHITE wipoweD K] ovorceo] | APRIL 13, Ie ey Sa 
1a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during rast of pe even if retired) 
Retired Miner Coal Mine MARYLAND U.SeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM MURPHY UNKNOWN 


(Yes. 10. ae” | (lf yes, give war or dates of service} 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


INFORMANT 


Address 


MEMORIAL HOSPITAL, 


CUMBERLAND, XL MARYLAND 


18. CAUSE OF DEATH [Enter anly ane cause 
PART 1. DEATH WAS CAUSED BY: 


pine for (a, (Bond ] 
* 


INTERVAL BETWEEN. 
ONSET AND DEATH 


< 


IMMEDIATE CAUSE (a). 
/ x 


DUE TO 
Canditians, if ony, which 


gove rise ta immediate 
couse (a), stating the under- 
lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING C1] 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
a.m, 


p.m. 


Hour While 


MEDICAL CERTIFICATION 


Day, Year | 20d. INJURY OCCURRED 


yes (] No Be 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


Maciel factory, street, affice bldg., etc.) | 


lat work [_} at work [[] ‘ 


a RE 


(20 bey AY a en 19.5. 7_, and ee accurred at 32OQPM, from the causes and an the date stated abave. 


PHYSICIAN'S 
NAME (Type) 


DR. W. 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 


{County) (Stote) 


2 195 thot ! last saw the deceased 


ADDRESS (Street, city ar tawngstate) __ DATE SIGNED 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY 


2d. LOCATION {City, tawn, ar county) 


(State) 


BUrisr” | 8/20/59 Oak Hill ‘Yemetery Lonaconing, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS hi 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
George Eichhorn Lonaconing, ““d. pare AUG 2 4 '59 Cinthun & baa 


x 


‘ 
cate has been signed by the attending physicion ond completely filled in by the funera? director, 


NDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours aft 


th: Page 4 


oll 


te 


Pages 1 and 2 shauld be filed 


Then please remove corbon papers. 


ansit permit. 


the registror priar ta ouriol, cremation, or removal, and in ony event within 7; 


tending physicion. 


or 


ie hospi 


TO FUNERAL DIRECTOR: After this cer 
poge 3 should be detached far use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S60 3 
8649 CERTIFICATE OF DEATH lata ae 


2. usual peroee (Where deceased lived. IF institution: Residence before admission} 
b. COUNTY 
* Maryland Allegan 


¢. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
°. 


AL le gan MARYLAND 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give ni it town) 
oe we ostbur eg 24 years | Frostburg 
d. eae HOSPITAL {Hf not in hospital, give street oddress) d. STREET ADDRESS ei Cee 
169"MeGi1loh Street / 109 MeCulloh Street ves 1] No) 
3 es First Middle Lost 4. aes Month Day Yeor 
Cite orrpein') Russell chy Nine DEATH August 731999 
5. SEX 6. COLOR OR RACE |7. MARRIEOE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE Pica if UNDER 1 YEAR] IF UNDER 24 HRS. 
aL Y] M 1s jour jin. 
Male | White  |wioweQ pivorceo [J June 17 ’ 1906 53 fall Ma || wl 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


4 during most of working lif 4 if retired) 3 
. Silk Mill Worker Silk Mill Elkins, West Virginia U.S.A. 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Nine Agnes Brown 
Te ASE CEAS ED EVER FRU US TAREE anager 16. SOCIAL SECURITY NO. |17. INFORMANT AddeR TOS tbur Be Md ‘ 
Ne Nowe P17-10-7548] Mrs. Russell Nine, 109 McCulloh Street, 
18. CAUSE OF DEATH [Enter only one couse ine For (0}, (Bf. and {c}.] La #5 INTERVAL BETWEEN 
rar mnsswee et ee Adela y 4 Hfena 
YULK DUE TO 
Conditions, if ony, which (b 


gove rise to immediote 
couse (o}, stoting the under. (  OUE TO 
lying couse lost. (ch. 


Fa Past SI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Ree 
4 e 
Y & ves st : 
5 | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | er Ts {City oF town) {County) (State) 
nS ieee ore While). Notiwhile factory, street, office bldg., etc 
3 p.m. Ww lot work [7] of at 


21. I certify that | ottende the res, rom Purr 2 L, v2Z 2 “hy eee, 194 Z.,that | last saw the deceased 
alive on_, ee A R; 4 Cena that deoth occurred At. Ff from the couses ond on the date stoted above. 


DATE SIGNED 


fee a, 


“2 ar one fee 
4 Pie La 
25 1 
23 TOP EE nT 51 ne? ae 
3 2 oF "| nac NAME OF CEMETERY ‘OR CREMATORY 7d. LOCATION (City, town, or county) (Stote} 
> 
3 & '5p O ual p Mem Pp k O b g Ma and 
i ) 23, UNERAL DIRECTOR'S SIGNATURE I] F ip 4 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5 ‘ " 
ee Be x me Ttostburg, ~ DATE AUG 12 '59 Cathet 8 Kaa 


y 7D 


ol 


8622 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


08604 


= = Reg. Dist. No. 
+ = is Wei the Vi rp we pence (Where deceased lived. If institution: Residence before admission) 
2 3 - oe b. COUNTY 
2 
, 8s Aglegany eo Maryland Allegany 
= 3 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
<. 3 \ betan 6 days Cumberland 
2 d. NAME OF HOSPITAL {ff not in hospitot, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ‘ON A FARM? 
Ob 10 S.Smallwood Strzet ves] No Et 
= et 
AJ . Middi. 4.D, 
8 nan iddte lost DATE Month Day Year 
3 {Type or prin!) ward P Ogle DEATH August 20 19 59 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE en IF UNDER 24 HRS. 
los fay) | Months Min. 
r Male WIDOWED fg Divorced (] 1891 6 ys. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
2 2 during most of working life, even if retired) id 
53 Kelly-S: W Va. Pattersons CreekU-S.A. 
2 13. FATHER'S NAME Tire Co 14, MOTHER'S MAIDEN NAME 
5 . 


Then please rema: 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs af 
, crematian, ar remaval, and in ony event within 72 


@ 


moy be retained’By the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funeral directar, 


page 3 should be detached far use as the burial-transit permit. 


the registror priar to buri 


TO HOSPITAL O 


< 


S ANS {4) 
SM 9/SB 


James Ogle Nancy _? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) (IF yes, give war or dates of service) 
| ww 1 = 10s Pt's chart 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {-) 


INTERVAL BETWEEI 
ONSET AND = 


DUE TO 
Conditions, if any, which 
gove rise to immediate 

DUE TO 


couse (0), stofing the under: 
lying cause last. 


Birra 


{e) 


MEDICAL CERTIFICATION: 


enews PMY SCI A PLER 
NAME (Type) 


foctory, street, office bldg., etc.) : 


& 


Greene Street 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


RBuria Aug. 22, 1954 


2c. NAME OF CEMETERY OR CREMATORY 
Woodlawn Bur. 


Park 


72d. LOCATION (City, town, or county) 
Cumberland, Maryjand 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)]19. WAS AUTOPSY 
yes] Not 

20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 


(State) 


) 23. FUNERAL DIRECTOR'S SIGNATURE 
) 


ADDRESS: 
John J. Hafer, Cumberland, Maryland 


24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
pare AUG 2 6 '59 Civitan £ Cane 


1 


OR STATE 
HEALTH DEPT. 


M 


a 


72 hours after deoth. 


mt 


ith form PM3. Page 5 may be retained fo 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges 1 ond 2 with the Stote Board of Health, 
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5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 S605 
8623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ” 


Reg. Dist. No. 
iG PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) _ 
°. 
Allegany marvtano || ° SATE Maryland =U’  allegany 
b. CITY OR Mobi! ae corporote linnils, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 7 
give neared! town a 
Cumberland Lifetime ||o2 Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d., STREET ADDRESS « iS RESIDENCE is 
ry 


2 Miltenberger Street = 2 Miltenberger St. [sO Nom 


3. NAME OF First Middle Lost 4. led Month Doy Yeor 


Type or print) Ralph Cy. O'Hara Aug. 14 159 


7. MARRIED ] NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE (in yoo |}FUNDER TYEAR] IF UNDER 24 HFS. 


5. SEX 6. COLOR OR RACE baat: 
Male White wioowed [1] ovorceo} | Jan. 2, 1905 Saab. ede | eee 
10a, USUAL re Give kind sie done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) "fia, CITIZEN OF WHAT COUNTRY? 
uring mast of working ite, even if retir ' : 
Machinist Helper Railroad Cumberland, Md. USA 
13, FATHER'S NAME ~— 14. MOTHER'S MAIDEN NAME é is 
Dennis O'Hara Mary V.Kelly 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT = ‘Addrens re 
{Yee, 90, ef enknown) tH yen, ri wor 0) nt ‘ot service) 
YES la War 705-05-5256Mrs. Ralph O'Hara, Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c). } a -_ , * 7 INTERVAL BETWEEN 
PART L otATH WAS Cue Coronary Occlusion 
Y 20.4 QUE TO 
Conditions, If ony, which (bt Coronary Sclerosis 
Gove rise 10 immediote couse 
(9), stoling the a QUE TO 
couse lost, Seek e (. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio}|1?, WAS AUTOPSY 
ees PERFORMED? 


ves (] NOS 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fart { or Pert Hl of item 18.) 

PRIMARY ( or CONTRIBUTING () 

CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F, (City or town} {County) (State) 
6 Hour 9, m. While Not while factory, street, office bldg.. etc.) 5 
53 p.m. w ot work [J ot work [7] 1 

2. E certify that I tack charge af the remains described above, held an Autopsy (_], Inspection KJ, tnquiry [and in my 

opinion death resulted fram: Notural causes [9]. Accident [7], Suicide (J, Hamicide [[], Undetermined monner (] 

j } 
ACTUAL DATE SIGNED 
pia fi snadbel map, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S A 

NAME (Type) Benedict Skitarelic, M.D, orrurmeoicarammet(K Auge 15, 1959 | 
Ne. Reon. |22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, oF county) (Store) 

city} Z : 
ug,18,1959| Sunset Memorial Park | Cumberland, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 


o, REC'D BY pey, REET. SIGNATURE 
ames F, Scarpelli, Cumberland, Md. oateag 1.8 '59 Cntlen £ Fass 


1 ‘o \RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


86 CERTIFICATE OF DEATH 05606 


* Reg. Dist. No. 
By 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoied lived. I inttution, Residence before odminion) 
2 rs 0, STATE b. COUNTY 
. G1 Allegan ee ee. Maryland Allegan: 
£ 3% Noe b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAYIN 1b || _ ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 4 RURAL and give neares! town) 
Se ale ears ||X La Vale 
= 2 dd. NAME OF HOSPITAL (If nat in hospital, give street oddress) , d, STREET ADDRESS e. IS RESIDENCE 
5 a x OR INSTITUTION ON-A FARM? 
2 35 7 Ri : Richard Way, Coverwood ves C1] NO &] 
3 € = 
°o 3. NAME OF First Middle Lost 4. DATE Me Ye 
So ore DECEASED. " i os DA ionth Dey = 
sd 3s (apace ald B Louise Payne DEATH August 9 ig _ 59 
o 
é 


5. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors [IFUNDER TVEAR]IF UNDER 24 HRS. 
i lost birthday) [Months] Day Min. 
Female White —|wiooweo — oworcto Ma 1917 42. ee | ee Speci in 


100, USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
tite Own Home Pittsburgh, Pennsylvania USA 


14, MOTHER'S MAIDEN NAME 


fter death. 


Bertha Gunter 


Se ogatibige a eee ae Leto 13 Richar@Way, Coverwood 
no OC 2 -OF-DydfRoy VW. Payne La Vale, Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line for (a). (b), ond (d. INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (a! is vos 


3 
2 
2 
5 
3 
eo 
g 
3 
® 
a 
i. 
° 
8 


Then please remove corbon papers. 


erdilianss if dts which 5 CARCINOMA OF BREAST 
goye rise to immediate 
cotse (0), stating the under- 
lying cause last. {cp 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. re AUTOPSY 


FORMED? 
yés(] nol] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Marth, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (Stole) 
Hour 9. m. While Not.while. factory, sireel, office bidg., etc.) | 
p.m. 19 lot work [7] at work [7] t 


21. | certify that | attended the deceased fram ae 9 a WALZ, ta. __.., ASX.Ahat | last saw the deceased 
ative on. Gliec, Z 12S Ge, and that death accurred at” <M, fram the causes and an the date stated abave. 
: 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: as. low requires thot the deoth cer 


e hospito! or oltending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the fut@ro! director, 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 


Poge 3 should be detached for use os the burial-tronsit permit. 


ADDRESS (Street, city or tawn, state} DATE SIGNED 
ad Sn ee a A ieee Sey 5 ed ee, ee a 
/ 
£3 TL Peeatiat Mata Dive Gallet ea EA vant it 
& a No. (Ge aes ‘72. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, or county) {Stote) 
ie Burial Aug. 13,1959 |Jefferson Mem. Park Pittsburgh, Pennsylvania 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. FRY RACIST ‘2b. REGISTRAR'S SIGNATURE 
V5 AB {4 John J. Hafer, Cumberland, Maryland oKe Cinta Miah 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
1 MARYLAND STATE DEPARTMENT OF. HEAL OS607 
as 8624 CERTIFICATE OF DEATH sds te 
D> 3 3 3 Ls eer DEATH x cee hal okie (Where deceosed lived. If institution: Residence before admission) 
é ° os ewan / 
a ALLEGANY oe Pr Sit / 
= ae b. gS) es ON Meee limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([If outside corporote limits, write RURAL ond give nearest town) 
¥: 2 29 DAYS MEYERSDALE XR RT. # ‘ 
: d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S ated 
& MEMORTARY HOSPITAL, MEMORIAL AVE. vet soo] 
5 3. ae First Middle Lost 4. ore Month Day Yeor 
$ (Type or print) MRS. CLARA E. PORTER DEATH AUGUST 28 19 59 
s 5. SEX 6 COLOR OR RACE |7. MARRIED DKNEVER MARRIED [-] | 8. DATE OF, BRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘a FEMALE | WHITE | wioowen oOo bivorcep [] | Bf 6/ L913. 4g eae pron eran Nats] RNs 
a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
e PENNSYLVANIA U.S.A 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE TRESSLER SUSAN BITTNER 
Teens PEE CRC gh deen te ore 16. SOCIAL SECURITY NO. INFORMANT Address 
“ve | nine CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


LE DUE TO = 


gove rise to immediote 


i chintaic| *" Gr Bacy terete fon Pisco Lem ID ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please 


{cp Aas 
Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. ies AUTOPSY 


RFORMED? 
a O noth 


20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [J] 


21. | certify that ang grendes the deceased fram. me Jeet ay , ta syd amen at | last saw the deceased 


mo 
, cremotion, or removol, ond in any event within/72 asad ter death. 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs off 


the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the offending physician and completely filled in by the! fun 


poge 3 should be detoched for use as the buriol-transit permit. 


3 WS 4, and that death aeaied. at OMicom the causes and an the date stated abave. 

¢$ 7 ADDRESS (Street, city or town, stote) er SIGNED 

“3 & . se we fad Vow Drm, DED as 22 § Gule oe Be. ee ae BAe 4. 

2 5 / PHYSICIAN'S 5 G9 

ss 8 NAME (Type)_DR sass Tl ORMER _ QUMRER IANO) MD, -  e 

& D 220. BURIAL, CREMATION, | 22b. DATE TH 22 2d. TIO! ty 

a i ee tas c. res ye One OR he s fz) fp county) (Sfote) 

£22 $3 perce | $/ 31/5 9 es chen a ERS 

= 'y BONERAL DIRECTOR'S SIGNATURE dict / REC'D BY REGISTRAR’ | 24b, REGISTRAR'S SIGNATURE 

ji 1 “ 
rai Figgaadale 2 ae SEP 9°59 | Clntlan £ Kinua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
8650 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09779 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. (“piace of peat 2. USUAL RESIDENCE (Where deceored lived, If institution: Residence before odmission 
* ©. COUNTY oy 
re eee . ea ©. STATE ys b. COUNTY 
oe, ain Allegany ae Peiinsylvenia—____Alleghe = 
ae £ fa b, Si OR pen LE Poe corporote limi. write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares!town) 
FEE fA ive necres! town s 
35 2 days Rankin 
. € A —. 
. SS 7, @. NAME OF HOSPHALCOR INSTITUTION {iT not in hospitol, give street oddress) | 2. STREET ADDRESS, IS RESIDENCE 
£8 
a / 
2835. Miners Hospital 285 Fleet Street. SE) NOS 
S5658 3. pod i First Middle Lost 4 ak Month Doy Yeor 
el SG DECE: 
ze g 2 & {Type or prini) JAMES E. POWELL DEATH a x 19 
50 £* 3 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH re ing AGE te neon [le UNDER 1YEAR] 1f UNDER 24 HES. 
oo oe ‘ 7) n 
Sag 55 M WwW wioowen [] _vivorcengy | 8-29-1907 SB sate | oe pe 
3 5 a bs = 10. USUAL Sig eK She kind of work done| T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Soreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa38 luring most of working lite, even if retire 
sao eamer Steel Industry Braddo: Se Ae _ 
o 3 ey 3 V3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oz 
pea ge John Powell F 
=e o8 ig 1s Mary G: =F . 
EeEek 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL raityal 17. INFORMANT Address 
age (Yes, 99, er unknown) I yes, give war or deter of service) Braddo ck, Pae 
$082 3 No [o" None 74= beac Helen oa cairn. Ste, 
525 t i 18. CAUSE OF DEATH [Enter only one coure per line-tyr “3 - ond THERA EE 
ie PART 5. DEATH WAS CAUSED BY: ae 
Beee 5 IMMEDIATE CAUSE (0) Wi, ‘Sé z hig de Ls 
3 7 
gist { OLL5 X DUE TO //L- 
RE eae Gondlilionss iH ony. whieh Loe We , 
ee ave rite 10 immediote couse - 
2 es 6 fe), Htoting the undertying{ UE TO Life pes 
or Sisiwes cea i 4 ? Frnt e 
3 Sevioitont, 
of 7: 82 8 PART Il, OTHER SIGNIFICANT a Ae Tlellife To: EATH BUT NOT RELATED TO. THE TERMINAL DISEASE Libg L GIVEN IN PART 1(0)/19. rite ‘AUTOPSY 
Fg se aa Tr; ERFORMED?, 
De oE (a) 
2 S5E 8 , 3 yes) NO 
sose 
3 2 b4 = Wa. EXT! CAUSE WAS 20b. DESCRIBE HOW, 'Y OCCURRED. {Enter noture af inj in Por ft Port Il af item 18.) 
Syste 5 | PRIMARY WA or CONTRIBUTING C 
vEsve § | CAUSE OF DEATH. L ae IL? <BiAc 
eye PD - 
eon < 
2 . Doy. 
= ee & | 20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED 20e. PLACE OFANIYRY (Home, form, 1204. (City oF town} {Cpupt 
g=U5e a rf Hour j Z| White Neliphiiomep | locaty Jaleet office bide iste} OU a tee 
Zeees C Fle § (tt f jot work [] ot work cL 
35 see 21. I certify that | tagk charge of the remains described abdve, held an Aulapsy [_]. Inspection Dy, Inquiry PRI, and in my 
SoBes opinian death resulted fram: Natural causes O. Accident 4, Suicide oO. Hamicide im Undetermined manner (] 
Peo fe 
a ou 
ia > ACTUAL a DATE SIGNED 
AS =? BS ae ay wp, CHIEF MEDICAL EXAMINER [] 
= > os SSISTANT MEDICAL EXAMINER [7] 
2 ae ty EXAMINER'S ye 
5 2 & os NAME ee /, YS OF GPevvy MEDICAL EXAMINER [] =. 
S328: ‘Wa. BURIAL, CREMATION, 1 2 ML, THEREO! (a NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) ‘{Stote) > 
* a8 awa REMOVAL (Specify) % P 
e°*o® Buria -5-1959 err s_ Cemeter yndman Be 


VS. ATSME X 
5M 2/57 


23. FUNERAL DIRECTOR'S SIGNATURE Hiafer Funes] Home 24o, REC'D & REGISTRAR. | 24b. REGISTRAR'S SIGNATURE 
y re fare E. Main, ties tie ee qe a os Cathar dh Fatwa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 37 7 § 
8625 CERTIFICATE OF DEATH 


=i 


Reg. Dist. No. 


12. CITIZEN OF WHAT COUNTRY? 


0c. pile Si dellln se kind Ly See 10b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar foreign country) 
juring ost of working lit even if retire 
‘ousew “_e Own home Vale Summit, Md. USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Luke Delaney Elizabeth Baxter 


weve 
$: ig 1 coun ae bers: RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o °. b. COUNT 

= ee MARYLAND Waryland ‘Allegany 

= 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 

9 RURAL ond give nearest town) 

B 65 years Cumberland 

s & 4. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS «1S RESIDENCE 
° “om . 

Denes Louisianna Ave. 7ll Louisianna Ave. ves) No OX 
2 5 3. NAME OF Fint Middle lost 4. DATE Month Year 

= 3- ’ i 

& 23 (Type or print) ELLEN dD. RELTMEIER dram AUg. 9, 1959” 19 

3 s $. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
= —p Ee birthdoy) | Months Hours , 
5 ewaill Nhite |woowe py onvorceo tO] | Feb. 23,1376 Ys. 

2 

3 

° 

ro) 

£ 

5 

8 


a WAS ee EVER IN U, S. ARMED FORCES? | 36. SOCIAL SECURITY NO. |17. INFORMANT Address 
i fo of 
Se Wow lls oko cae Mrs. Mary Conroy Cumberland, Md. 
1B. CAUSE OF DEATH [Enter ‘only ane couse per line far (a), (b). ond (4-J INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE () 


* DUE TO 


Then please remave carbon 


the registrar prior ta burial, crematian, or removal, and in ony event within 72 haurs after di 


Conditions, if ony, which om ___ARTFRIOSCIFROSIS, GENERALIZED 


gove rise to immediote 
cotse (0), stoting the under ( PUE TO 


lying couse last. (el 
: Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}| 19. shag Aa 
) 
ves] NoC] 


200. ACCIDENT WAS UNDERLYING [7 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, Pa {20% (City or towa) (County) (Stote} 
Hour 0. m. While Not white factory, street, cffice bldg., ete. 
p.m. 19 lot work [7] ot work [7] " 


oF attending physician. 
TOR: After this certificate hos been signed by the attending physician and completely filled in by tht funeral director, 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the deoth ce 


poge 3 shauld be detached for use os the burial-transit permit. 


2 21. | certify that | attended the deceased from__AUG &_ _ 19.59, aa G9. 19.59. ,that | last saw the deceased 
S alive on___AUG 9 oom . and that death occurred ata . from the causes and on the date stated above. 
. : "ADDRESS (Stree, city 0 town, state DATE SIGNED 
v: ‘thn ta a ee eh i 2 
289 PHYSICIAN'S 
meg NAME (Type) oni} N. CENTRE OT,.CUMBERLANO., MD. 
% 33 Tio BURIAL CREMATION, | 2ib. DATE THEREOF | Z2e. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, ihe (Stote) 
52 rengvarien? |Auge12,1959| St. Patricks Cemetery Cumberlan . 
rege) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1s la Byron Kight Cumberland, Md. DATE Ep . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05608 
8626 CERTIFICATE OF DEATH ma oni 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY Allegany wae 9. STATE Maryland b.county Allegany 


4 
b. CITY OR TOWN (f outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) Rt. 1, Cumberland 


Cumbea ao 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION [ ON A FARM? 


Sacred Heart Hospital yes [] No 0 


}. NAME OF First Middle lost 4. DATE Month 
DECEASED 


Day ye 
. OF 
{Type or print) Ralph J. Rice DEATH August 3, we 
5. SEX 6. COLOR OR RACE | 7. MARRIEQR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 
/ 18 6 \pagpirthdoy) Months] Doys | Hours E 
Malte White |wreoweo 0 pworceo(] | 11/3, -189 Ret 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most. of working life, even if retired) 


Machinis Railroad W. Va. Huntington U.S.Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Acustus Rice Hanna Daniels 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) | UF yes, give war or dates of rervice) 7105--05-483 wife Rt. Ls Cumberland »Md 


no 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - : 
IMMEDIATE CAUSE (0). e amy bles! Oh wen L. Tae 7@ Coy 


} DUE TO 


Conditions, if ony, which #1 Se ee ese” Wee 


gove fise to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. rs) 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. MRECAR COL. 


yess] nog 


de 


with 


th. Page 4 


eo 


“ 


Pages 1 and 2 shauld be-ft 


n popers. 
oe 


irs ofter 
ie 


The law requires thot the death certificate be executed within 24 haurs aff; 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 lot work [J ot work [1] ‘ 
21. | certify that | attended the deceased from___ AL 19:89, to___ 7-3 ., 12SYthat | last saw the deceased 
deat! 


alive an Drees. S*}_, and that occurred at BST mM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


L s 
Tine. An ih, Se i ai, 2 
PHYSIC! " 
Nantes) Tames, Wm. Tey MoDe Z 
To. BOE cReeatiON ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) (Stote) 
pecify) - 
BUYS Y Aug.6,1959 |Greenmount Cer Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REG HESS 24b. SS aie SIGNATURE 


4 me a 2, 
SM 9738. arpelli, Cumberland, Md. pate aun 


, ¢remotian, or remaval, and in any event within 72 h 
MEDICAL CERTIFICATION, 


he hospitol or attending physician. 


NDING PHYSICIAN: 


had 


moy be retained 


poge 3 should be detached for use as the burial-tronsit permit. Then pleose rema: 


the registrar prior to buri 
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TO HOSPITAL O! 


ies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 $6 09 
8627 CERTIFICATE OF DEATH Reg. Dist. No. ‘ 


) % Meret el . Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ALLEGANY MARYLAND MARYLAND b.COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


CUMBERLAND 3 DAYS O2 CUMBERLAND , 


d. et OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDE 
f ON A FARM 
MEMORIAL HOSPITAL 525 VIRGINIA AVENUE vSC NOK) 
. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED R. RIGGS Sears AUGUST 4 19 59 


ol 
=. 
re 


th. Page 4 


mi 


(Type or print) CHARLES 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9s AGE (In (In vice IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE wioewen {XI pivorceo DECEMBER 28 1872" Be wD Months] Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even A este) Mining Co, ARKANSAS -FORTSMITH U.SeA. 


RETIRED LABO. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JESSE RIGGS FRANCES MC ALISTER 


Ss AS INFORMANT 
ee ap Ere ASED lt bn saat SOCIAL SECURITY NO. FOI WARW I CKAd&MEMOR 1A t AVE NUE 


Nat 


no MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONS ‘A AND ee 
PART |. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE (0 eee Ae 


DUE TO “ - 
ret ee ot 


‘i - tb). 

gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. @ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19 ce Med Get 


yes] No] 


Then please remave carban papers. Pages | and 2 shauld be filed with 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) (State) 
Hour 0. m. While Not while Reed ote Bae ae 
p.m. 19 Jot work [[] of work 


21. I certify that | atten 
alive on_ a ie 
ACTUAL 
SIGNATURE 
PHYSICIAN'S 
NAME (Type) DR. CLAY DURRETT 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county) (Stote) 


‘Burial | Aug.8,1959 | Mt. Herman Ce Cumberland, Md 


23. FUNERAL DIRECTOR'S SIGNATURE “i ADDRESS ‘2do. REC" i BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James F, Scarpelli, Cumberland, Md. vate AUG 1 0 '59 Ota £, Hans 


| ar attending physician. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 
for use as the burial-transit permit. 


2 the has; 


may be retained 


page 3 shauld be detach 
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TO HOSPITAL O 


ond 


th. Page 4 
funeral director, 
es 1 and 2 shauld be filed-with. 


K 


led in by thi 


sie 


& 


Then please remove ren fapers. 


= 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff; 


the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond 


wl 


* 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 hours after 


poge 3 should be detached far use os the buriol-transit permit. 


TO HOSPITAL O: 
moy be retained 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 6 1 0 
862% CERTIFICATE OF DEATH eens a 


. PLACE OF DEATH oa pele RESIDENCE {Where deceased lived. If institution: Residence befare admission) 


o. COUNTY b. COUNTY 
ALLEGANY MARYLAND “MARYLAND ALLEGANY 
b. CITY OR TOWN {if autside corporate limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) p 
4 2 DAYS 02. CUMBERLAND, 
d. NAME OF HOSPITAL ({f not in haspital, give street address) d, STREET ADDRESS e. ye Mig 9 
‘OR INSTITUTION { A FARM? 
MEMORIAL HOSPITAL y 13 COLUMBIA STREET ves Sty NO 
5 DECEASED First é Middle Lost 4. al Manth Day Yeor 
{Type or print GLADYS Elaine — RINGLER DEATH AUGUST 19 19 59 
5. 6. COLOR OR RACE |7. MARRIED (X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) : 
FEMALE WHITE WIDOWED [1] Divorced [] AUGUST | y, 1926 33 ee Months} Days | Hours | Min. 
To. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sfete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Own home Elba,, Ababama U.SaA. 
meth 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS CUTts MAE B. BATSON 
Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT WARWICK & MEMORSAL AVENUE 
(Yas, 79, oF unknown) {IF yes, give war or dates of service) 
No, | MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (a) 


Lk 
é S/,. 2) DUE TO 


Conditions, if any, which by , diryl ULnenuia_ (Uh 
gove rise ta immediate f 
couse {a}, stating the under- OUEGTS! 


lying couse last. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] Nol) 


2a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote] 
Hour. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work H 

21.1 gt that | attended the deceased fram Cts; FZ VST to_. iG TES 1957 ,that | last saw the deceased 


2 end) th aah accurred 01305. AM, ftam the causes and an the date stated abave. 
DDRESS (Street, city or town, ke © DATE SIGNED 


alive an_ i Bot 
SIGNATURE ee > a arn 
PHYSICIAN'S 

NAME (Type) OR. We. FAW 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fown, or county) (State) 


BeYVate"” | Aug.21,1959 Davis Memorial Cem. Cumberland, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


harles L. George Cumberland, Md. a 4°59 Cutler & Kan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS614 
8629 CERTIFICATE OF DEATH ita ue 


» PLACE Of DEATH 


2 COUNTY ALLEGANY MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b. 


RURAL ond give neorest town) 
CUMBERLAND 2_HRS. 24MIN. 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


MEMORIAL HOSPITAL 


2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmision) 
a. b. COUNTY 
MARYLAND ALLEGANY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


th. Page 4 


gd CUMBERLAND 


d. STREET ADDRESS 


[1725 FREDERICK STREET 


e. 1S RESIDENCE 
ON A FARM? 


yes 1) NoKX 


ft 


O60 


2 Beeenees First Middle Lost 4. = Manth Day Year 
iiypser prey HARRY BERNARD = RUSSELL DEATH AucusT & 1959 

5. SEX 6. COLOR OR RACE | 7. MARRIED (RY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {inser IF UNDER 3 YEAR] IF UNDER 24 HRS. 
MALE WHITE — |wiroweo ft] oivorceo EG) | SEPT. 6, 1906 eset lil Minas (aca Ee 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


corkan papers. Pages | and 2 shauld be filed with 


£ during mast of warking life, even if retire 
Supeeisor. new?) [Celanese Corp. MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
' Unknown Unknown 
INFORMANT WARWICK & MEMORIAL AVENUE 


(Yes, no, oF unknown) UF yes, give wor or dates of service) 
No, | 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and {c).] 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


INTERVAL BETWEEN 
= —~ _JONST AND DEATH 

FT CEA a coe nto er nam a FI La 1h VJCE 4 Cracks zs 

Z LY. lO, DUE TO 


Conditions, if ony, a a FYRTERIOSCEY2pr1e CAE LET~ DISEASE 7G SLES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. 


Then please remo; 


the registror priar to burial, cremotion, or remaval, and in any event within 72 


ise 1 diat 
gave rise to immediote( a 


couse (a), stating the vader . ARTE Rios ce EReos!s | LIMED/ OS 


lying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


ANEX /A VE (PlLoeP Coss Fier GASTRIC COWUGE STR EAL iat te 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING #7 CAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. {City or tawn) (County) (Stote} 
Hour 0. @ i factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours a! 
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page 3 should be detached for use os the burial-transit permit. 


21. | certify thgt | attended the deceased fram__________________ 1 WH, taa7 1G 12_Ahat | last saw the deceased 
alive ak ae zr atl2s5uAy, from the causes and an the date stated abave. 
. 3 Ge (Street, city or town, state) DATE S)GNED 
ey SENATUR MO. Pe era DLELIVE rhe as iy 
g 

s'o T 

di / |_[eiieese OR. S.G- WEISMAN CUM BIFCALMA, (7 

a3 720. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

Qo, kee (pect) “4 

ie B a 8/10/59 Sunset Memorial Park Cumberland, Maryland 

te 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) Charles L. George Cumberland, Md. 


pateAUG 11 '59 


Cittun £ Minas 


15M 


9/58 


1 MARY, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05612 


« 
S h’ ide alse Hey z; pee a et ahd (Where deceased lived. If institution: Residence before odmitsion) 

o cb o b. COUNTY 

ee legany eieycrse Maryland Allega: 

= e b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

8 a RURAL ond give nearest town) 

was 83 Yrs ‘Cumberland 

5 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

S a OR INSTITUTION 10 ON A FARM? 
oa 4\922" "Bedford Street 922 Bedford Street ves C]_NO fg 
2 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

e r {Type or print) te 3 hlund Stara August 29 19 59 
ag 3 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yoo If UNDER 1 YEAR| IF UNDER 24 HRS. 
= aed Y]} He M 

ak, Sie Male White —_|woowt) vor | April. 27,1876 bye Honmy omm | Hews] mi 
3 a 100. USUAL OCCUPATION ( kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or arian country) 12. CITIZEN OF WHAT COUNTRY? 
3 o during most of working life, even if retired} 

3 Retired Florist. Maryland U.S.A. 

Bt 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 

8 ohn C, Schlund Mary Goor 


's. WAS ea INU. $. ARMED FO Eoneey 16. SOCIAL SECURITY NO. |17. INFORMANT WhG Nadentre Street ’ 
ax. 0, oF unknow} 1 yen. Gre wor or date of 
No Mrs, Louise Zimmerlg Cumberland, Maryland 


18, CAUSE OF DEATH [Enter only one couse , ling for (0), (b}, =: ()-] each BETWEEN 


PART I. DEATH WAS CAUSED B SET AND DEATH 
IMMEDIATE CAUSE. ‘co e i 


4 / QUE TO 


Conditions, if ony, which (0) 
gove rise to immediote 


cotse (0), stoting the under. ( OVE TO 
€ lying couse fost. wets 
2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. a oe AS 
es 
“2 (6) yes] NO 
2 20a, ACCIDENT WAS UNDERLYING E] 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Por Il of item 18) 
es OR CONTRIBUTING C1 CAUSE OF DEATH = 
z (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. eee OF INJURY [Hame, farm, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Norwhile factory, street, eS bidg., ete.) ! 
p.m, lot work [] of work [7] H ¢ 


ENDING PHYSICIAN: The low requires that the death cert 


$s 21. | certify that-tattended the deceased fram, 2 4 [eas 19-2, 0 a2 Ltr 4 19.___.,that | last saw the deceased 

‘ea alive ODgeec—ty ee .. mr Wanna and that death accurred a <M, fram the causes and an the date state Siete 
eo t ye Re ADDRESS (Street, city or towh, stote) 

es (7 \ 
ACTYAL 1A 

. / SIGNATURI 4 7, hg Ae amo. ce I TON Lenawee 
Ces ‘S fo 
< fa PHYSICIAN'S 
(Se es NAME (Type), ; / 
& 3 s Zo. BEAU CHEUATION. ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

A} speci ets 
Slee Buria g 9 Trinity Lutheran Cemetery} Cumberland Maryland 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S Als.) Ruth E. Sileox _ Cumberland Maryland oaredeP 1 99 Cntr & Kiasae 


oll 


th. Page 4 
funerot directar, 


illed in by i, 
1 and 2 should be filed with 


el: 


hysicion and campl: 


ing pl 


Then please remove corban pope; 


, crematian, or removal, and in any event within 72 hours ofter death, 
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After this certificate hos been signed by the ottend 


NDING PHYSICIAN: 


+ 


may be retained Wy the haspito!l ar attending physician. 


TO FUNERAL DIRECTOR 
poge 3 should be detached for use as the burial-transit permit. 


the registror priar to buri 


TO HOSPITAL O} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 
8632 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 


* CO*RLLEGANY 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. 


“WEST VIRGINIA 


If institution: Residence before admission) 


b. COUNTY MINERAL 


b. CITY OR TOWN {If outside corporote limits, write 


Etiaeet am Ni town) ea DAYS 


+ 
¢, LENGTH OF STAY IN 1b 


WILEY FORD 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


G5 xX-3 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


CRED HEART HOSPITAL 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


Yes [] No] 


|. NAME OF 
DECEASED 


(Type or print) 


First 


LULA 


Middle 


Lost 4. DATE 


AUGUST 


Month 


Day 


29 19 59 


S. SEX 6. COLOR OR RACE |7. MARRIXIRDM NEVER MARRIED [] 


FE WHITE wiooweo [] pivorceo [] 


SHOCKEY DEATH 
9. AGE (In years 


B. DATE OF BIRTH 
lost birthdoy) 


JUNE 8, 1882 (Toys. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. he OF t Ars 
during most of working life, even if retired) 
it 7€ 


HOUSEWIFE 


INDUSTRY | 11. Terrace (Stote or foreign country) 


Bere | 


WEST VIRGINIA 


12. CITIZEN OF WHAT COUNTRY? 


A 


13. FATHER'S NAME 


EDWARD BISE R (DECEASED) 


14, MOTHER'S MAIDEN NAME 


ANNIE FULTZ (DECEASED) 


18. WAS. DECEASED EVER IN U. S$. ARMED FORCES? |16. TAL ag NO. 


(Yes, ‘unknown | UE yes, give war or dates of service) 


INFORMANT 


PIS. CHART 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for 9), (b), ond ca 
PART |. DEATH WAS CAUSED BY: 


= IMMEDIATE CAUSE (0) a 
153.0 


DUE TO 
Conditions, if ony, which (bh 


we 4 cat 


INTERVAL 
QNSE 


gove rise to immediote 
couse {o), stoting the under. ( CUETO 
lying couse lost. (3 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


200. ACCIDENT WAS _UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Doy, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


21. | certify thi 
alive an 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., atc) | 


ADORESS (Stel, qty 


Leb 


(County) (tote) 


6/ GREENE_ST. » OOMBERTLAND ,MARYLA! 


Zo. BURIAL, CR 


Remo oe 


Indian Mound Cemeter 


Y Td. LOCATION (City, town, or county) 


Hampshire, 


Romne 


{Stote) 


W.Va. 


ADDRESS: 


23. FUNERAL DIRECTOR’ sy S SONe RE 
OA. Ceregl fae (oe 
ere 


‘da. REC'D BY REGISTRAR 


Romney, W. Va. 


DATIREP 2°59 


‘db. REGISTRARS SIGNATURE 


Ciathen £ feu 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 08615 
8633 CERTIFICATE OF DEATH ‘ 


% 
= 


Reg. Dist, No. 


wy 
& A Mage ae 2 bape Se he (Where deceased lived. If institution: Residence befare admission} 
Aaa, od °. °. b. COUNTY 
2 Re Allegan he Maryland Allegany 
= 3 b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) : 
. €& mberland 06 Cumberland 
= d. NAME-OF HOSPITAL-{If not in hospitol, give street address) ,d. STREET ADDRESS e. IS RESIOENCE 
a Y OR INSTITUTION: { ON A FARM? 
>? 300A att Avenue ; 300 Avirett Avenue ves ONO DL 
2 3 DECEASED First Middle Lost 4. DATE Month Doy Yeor 
3 yes oa ohn Thomas Sleeman DeatH =~ August 
é $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE | (ieiypors 
oss bythdloy 
“ aia wiooweo RR) owvorceo 1] |March 31st 187. 1873 ya yrs. roa 
a. Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 112, CITIZEN OF WHAT COUNTRY? 
3s during most of working life, even if retired) 
5 Re nginee a.éLake Erie RJR. Maryland USA 
& J 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
am eema Margaret McFarland 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? Al RITY INFORMANT 
PS eee or UNS ARO EO RGEST SasocreL Sec ULI NG! 300Avirett Ave., 
Mrs.Ida Cookerl 


18, CAUSE OF DEATH [Enter only one couse per Fine. for (0). (8) ond (€)-] INTERVAL BETWEEN 


Then pleose remove ci 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hou: 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: shina 
‘ IMMEDIATE CAUSE (0), £ DA AAA? OA LO > 
DUE TO. 
* (re ee Sr 
Conditions, if ony, which Ay 


gave rise to immediote 


couse (a), stating the under- ( DVETO 
lying couse lost. e 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 


ves] not] 


The low requires thot the deoth certificote be executed within 24 hours af 


20c. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


& 
aaa 
wes 
Zoe 
ao 
Pea 
€ B28 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wis git 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
S5oe Hour 0. m While nore foctory, street, office bldg., etc.) | 
z Bee 2 p. 19 lot work [J ot work [J i 
iS 
2 ay 3 21. U certify thot | ottended the deceased from.____£ 6/; (OS) ae , 19.59, to.___8/1 ones , 19. 59thot | lost sow the deceased 
85 s alive an ar [ae By et mle. ay a that death Laan atZ 2:00PM, from the couses ond on the dote stated above. 
. & s y2) ADDRESS (Street, city or town, stote) DATE SIGNED 
>be 0 
H Sitio Aad /? Vi nw __36 Greene Street, 
oe SIGNATURE_.- “LL i ae 8 MID, ae Re, ee See Se eee! gS = Ee in _ Teme 
O85 ) 4 
2253 ] PHYSICIAN'S 
Beas NAME (Type) £0 time RUB iG yiM@e 2 2 ee 
Fy 3 Kis To. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Grote} 
= pecify) 
pe Burial 8-4-59 F'bg.Memorial Park Frostburg, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
7 “loge 
ite oD Joseph R. Durst, Frostburg, Md. pate AUG 6 59 Cittun 8 Mase 


costal 


12h don te 
filled in by the funeral directar, 


Pai jes and 2 shauld be fj 


Y 


The law requires that the death certificate be executed within 24 haurs 
Then please remave carban pa} 


After this certificate has been signed by the attending physician and campletel. 


‘ENDING PHYSICIAN: 
page 3 shauld be detached far use as the burial-transit permit. 


may be retainedtey the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL 


& 
> 
a 
= 


1SM 9/S8 


oy zs 


|, cremation, ar remaval, and in any event within 72 haurs after deat! 


the registrar priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08616 
863% CERTIFICATE OF DEATH 55 elie 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
ee 5 maryLano || ° STATE b. COUNTY 
b. crmpaaewns (if outside ena limits, write | ¢. LENGTH OF STAY IN 1b e CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a L 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION 6 ON A FARM? 
P ART _HOSOTPAL 116 BELLEVUE ST. ves (] no @) 
3. NAME OF First ddl 4. DATE 
NA oe irs Middle Lost Month Day Year 
Type or print) = ALICE Angela SMALL DEATH AUGUST 20.9 
5. SEX 6. COLOR OR RACE |7. MARRIED [KDNEVER MARRIED (7 | 8 DATE OF BIRTH % AGE Ainuzean IF UNDER 1 YEAR| IF UNDER 24 H 
jast birthday) [Months] Doys | Hours 
FEMAL WHITE |woowe) wore] | APRIL 6, 1896 63. 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


HOUSEWIFE At Home U. S. Ay 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Mary Ellen Shea 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) UF yea, give wor or dates of service) 
| PATIENTS CHART, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c).] 
PART |. DEATH WAS CAUSED BY: Ce we ves 34 sie = 
IMMEDIATE CAUSE (0). eet den ees ~ we ie ee 


331X 


DUE TO 
Conditions, if ony, which e 
gove rise 10 immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. e) 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]|19. WAS AUTOPSY 
is 

$ yes] NOC] 
= | 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& }OR CONTRIBUTING LC] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} {County} (Stote) 
rat Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 

= p.m. lot work [] of work ‘ 


21.1 certify that |iftended the deceased from_____"/7#______, 19<J__, to___--_- 47 ____. 
alive an 


ACTUAL 
SIGNATURE_ 


PHYSICIAN'S 


MANE (Type = MOH Sgty a yg atts N._ CENTRE ST... CUMBERLAND, MD... 


72d. LOCATION (City, town, or county) 


(Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland 


‘2db, REGISTRAR'S SIGNATURE 


Onthun & Kana 


‘24a, REC'D BY REGISTRAR 


DATAAUG 2 4 59 


<< 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 61 7 
8635 CERTIFICATE OF DEATH 5 eek, 


1, PLACE OF DEATH 2 be a (Where deceosed lived. If institution: Residence before admission} 


co, COUNTY wt MARYLAND ° b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


CGumberland x 


d, NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 


OR INSTITUTION 
Sacred Heart Hospital __Rt. 1. Valley ves C] NOL 
lo: 


NAME OF First Middl ‘ 4. DATE ¥ 
DECEASED Nip Ta \ OF Pan = 


(Type or print) Ira A. Smith DEATH 10 19 
5. SEX 6. COLOR OR RACE | 7. MARRIEDEY) NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR|IF UNDER 74 HRS. 
lost birthday) [Months] Doys | Hours] Min. 


Male White  |woown ovorct?O |Dec, 7, 1929 29 7 


Wa. USUAL OCCUPATION {Give kind af wark me KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Mechanic 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. aaMeD Poe 3 TAL eth NO. INFORMANT 


Fe eet pyre rie ot Rt. Y°"valley Road 
‘No | 


1B. CAUSE OF DEATH [Enter only one couse payline Far (a), (6), and (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 
7 


me 
2 350.,/ DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 


DUE TO 


couse (0), stoting the under- “y Lo 
ing couse lost. © A Aapgatnche a5 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO”’DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 


yes] Nol) 


; 
‘hie Page 4 


Pages 1 and 2 shauid be 


Then please remave carban papers. 
event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs al 


e haspital ar attending physician. 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
Hour 0, m. i i : foctory, street, office bidg., etc.) | 


p.m. 


MEDICAL CERTIFICATION, 


£0 19-§Fihat | last saw the deceased 


the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SGU ee no 115 So. Cebtre Street, Cumberland pit 


™ "58 
PHYSICIAN'S 
NAME (Type) = LSe 2 ‘# mil > = 
Pio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote} 


REM (Specify) 
val Aug. 13,1959 Lease Cemetery 


NDING PHYSICIAN: 


4 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and 7 


may be retaine 


Buria 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
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TO HOSPITAL O! 


< 


S AIS (4) 


5M 9/58 \ John J. Hafer, Cumberland, Maryland ompg 17 59 Cttian b, Kanes 


wll 
d with 


ath: Page 4 


a 


y the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be fi 


bon papers. 
death 


4) 


vent within 72 haurs al 


Then please rema: 


-transit permit. 


, cremation, ar remaval, and in any e 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


¢ haspital ar attending physician. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


page 3 should be detached for use as the burial: 
the registrar priar ta burial. 


TO HOSPITAL O| 
may be retain 


VS AIS (4) 
15M 10/57 


} 


8636 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 6 1 8 


Reg. Dist. No. 


Ke Fuses cE peat ?. ee cela (Where deceased lived. If institutian: Residence before odmissian) 
ue me b. COUNTY 
Allegan; MARYLAND Maryland Allegany 
b. cee TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
URAL ond give nagrest town) 
Cumberian 1/29/59 Cumberland 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 
OR INSTITUTION, 


Allegany County Infirmary) / 511 Cumberland St. 


e, IS RESIDENCE 
ON A FAR 


yes [] No. 


3. NAME OF First Middle Lost 
DECEASED 


(Type or print) Patrick Je Stakem 


4. DATE 


Month Yeor 


OF oy 
orth «= August i, 1959 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [} [@. DATE OF BIRTH 


Ma Te. 20 White wioowep [] Divorceo [J 2/8/1885 


9. AGE (In yeors [IF UNDER 1 YEAR] if UNDER 24 HRS. 
bee Months] Days | Hours | Min 


yrs. 


Wo. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mast af working life. even if retired) 


etired-Bowling Alley Proprietor Paradis é!,.MaryDand 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Aw 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


John Stakem Ellen Cullen 


v74 DUE TO 


Conditions, if ony, which ) 
gove rise to immediate 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? ace rape NO. [17. INFORMANT P £O BOX 599 addres Cuber Land Md. 
0, | 732-8330) Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter anly one cause per line for (a) tb) and (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: "Po Ae pis 
IMMEDIATE CAUSE (a). 


Hour 0. m. 


pm. 


foctary. street, affice bldg.. etc.) f 
‘ 


While Not while 
jot work [7] of work 


alive on__ 7, 


(31/59. 


ACTUAL 


aa 
Race Dr. James BE. McLean Cunberland, 


couse (a). stoting the under. { OUETO 
lying couse lost. es (a ase Z t 
a Part I. OTHER hace OS ae CONTRIBUTING TO DEATH BUT NOT. RELATED TO-THE TERMSNAL DISEASE CONDITION GIVEN IN PART Va} | 19, ps Mel cali 
= S PER 'D’ 
2 
3 402 tEDOPO VLa2tioe ves No 
= 200, ACCIDENT WAS UNDERLYING [), ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Ml of item 1B.) 
& [OR CONTRIBUTING O CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fi 
© 2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURPED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
8 ! 
@ 


21. I certify that | attended the deceased from..7/29 /59 alee | Se to... 8/1/59 os gy aay sthat | last saw the deceased 


cacy and that death occurred ob: 35A0M, fram the couses ond on the dote stated above. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


8/1/59 __ 


Mde 
‘Za. BURIAL, ToS 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or county) (Stote) 
ibaa aa SS. Peter & Paul's Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


harles L, George Cumberland, Md. SPEC OUR ESTEE 


CATEAUG 5 ‘59 


24b. REGISTRARS SIGNATURE 


Onibun £ Aad 


J 


/ + 8656 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08619 


i 35 Reg. Dist. No. 
‘25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 & o. COUNTY b. COUNT 
eo LAND 
2 es Allegan: hekohdl Maryland A eran 
ED. 3 R b. ee Neue (lf BS Gees limils, write I. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o ‘ond give neores! 
@ 
= zg Midland idiland 
£3 & d. NAME OF HOSPITAL (IF not in hospital, give street address) )* ane ADDRESS e. IS RESIDENCE 
as OR INSTITUTION ON A FARM? 
eS nw ves] NO) 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3- DECEASED OF 
fa 3 (Type or print) THO A AKEM OFATH = FORO 19 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors RIF UNDER 24 HRS 
Ps lost birthday} ae Days Min 
Male _White wivoweo [) oivorceo [] R72 gL 


during most of working life, even if retired) 


Se Employed 


papers. 


leoth. 


Tailor 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


and campletely 


13. FATHER'S NAME 


Patrick Stakem 


14. MOTHER'S MAIDEN NA 


17. INFORMANT gh 


that the death certificate be executed within 24 hours afte, 


couse (0), stoting the under: 
lying cause lost. 


ign 


>: 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
a € 145, no, oF unknown), If yes, give wor or dotes of service) 
26 No Pa k akem 
i: 3 18, CAUSE OF DEATH [Enter only one couse per lige for (0). (6). ond (c).] 
2a PARTI, DEATH WAS CAUSED 8Y: 
5 & IMMEDIATE CAUSE (0). 
oe “#20, DUE TO 
ma 7 
4 Conditions, if any, which 
3 3 gave rise to immediote 


NY 


yes] NO 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Meceuce 


te has been si 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ico 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
pom. 19 lot work [[] at work 


2. mesg 
alive on_ 


MEDICAL CERTIFICATION 


it | attend 


NDING PHYSICIAN: The law requ 
¢ hospital ar attending physicion. 
After this certifi 


to burial, cremation, or remaval, ond in any event within 72 


20e. PLACE OF INJURY (Home, form, 1 20F {City of town} 
' 
H 


(County) (Stole) 


factory, street, office bldg., etc.) 


eee ®, NOD. 


FC, \9 PZ. thot | last saw the deceased 


death accurred UME: EF fram the causes and an the date stated abave. 


__ ADDRESS 


MDs. cos ceca eee, (ins a Oo 


reet/city or lown, stote) DATE SIGNED” 


age aw 02) & ig, 


page 3 shauid be detoched for use os the buriol-transit permit. 


a 
. 
eo 8S 
0 fF Dk | 
qwesa5 PHYSICIAN'S 
esas NAME NR esl AE MOET 
R289 
953° 
ZS2 Po 
o foe 
- ~ 23. FUNEAT aes 18226 te 
VS A1S (4) 


GEORGE  wICHHORN 


15M 10/57 


[220. BURIAL. CREMATION, | 225. DATE 1 Fe fae Tab. DATE THEREOF Tre K ace OF ae OL ‘OR CREMATORY LA Lhe (City, town, of county) 
G pecify| 
« Michaels Cemetery Frostburg, MD. 


LONACONING, MD. 


Zia. REC'D BY REGISTRAR 
vareAuG 4 8 


‘24>. REGISTRAR'S SIGNATURE 


aol 


MARYLAND eer | eeiihe erralan F $s he) hy alae 18 08620 
8637 items 10 KilmG 6-11-5 
CERTIFICATE OF DEAT Cam ae 


1, PLACE OF DEATH Be per pc eg {Where deceosed lived. If institution: Residence before admission) 


2. COUNTY ALLEGANY marytann || ° © MARYLAND ai ALLEGANY 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest oy 


MBERLA 4 DAYS LITTLE ORLEANS 


d. NAME OF HOSPIT, i tol, ess) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION "NR Tau OSTA / ON A FARM? 
OR & WARW rf vs) oO 
|. NAME OF First Middle Lost Month Day Yeor 


as CHARLES T. - STOTLEMYER DEATH AUGUST 119. 59 


5, SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [-] | 8. DATE OF BIRTH i ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE. |wooweo i pivoRceD FE] JUNE #. 1886 blah Sie Doys | Hours 


Wo. USUAL OCCUPATION (Give kind of work ze KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


, 


ti page 


Pages 1 ond 2 shauld be filed with 


jopers. 


c— a 


during most of working life, even if retire 
Mae dee ota MARYLAND U.SeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPH B. STOTLEMYER CHRISTINA ZEIGLAR 


18. WAS DECEASED EVER IN U.S ARMED. forces: | arts ees eT No. l INFORMANT Address 


(Yas, 0, or unknown) (Gye, ive iar or 
MEMORIAL HOSPITAL, CUMBERLAND, MD. 

18. CAUSE OF DEA only 0 , fl (c). INTERVAL BETWEEN 

PART |. DEATH WAS , 0) ONSET AND DEATH 


AS CAUSED BY: ) ty 
IMMEDIATE CAUSE i) a 
¢ DUE TO y a 


Conditions, if ony, which ) 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. fe) 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY / 


{ 


remove ci 


Then please 


PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, po {City or town) (County) (Stote) 
Hour o. m. While INetithitle, foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work 


21. | certify that | attended the deceased fram. ZEB... WBF ta Lo, ithat | last saw the deceased 
alive an_. & , and that death accurred &1L0s004M fram the causes ene on the date stated above. 


* ADDRESS (Street, city or town, ATE SIGNED 
ACTUAL Z LO, — 
SIGNATURI — S =f -— 


PHYSICIAN'S 
NAME (Type) WF eWELLIAMS 
720. BURIAL, CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREWHEPORY 72d. LOCATION (City, town, or county) BO) Md» 


REMOVAL (Specify) 
Piney Plain,s Metho 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Aft vite Bin 2 phrase an (0 pathUG 6 _'59 Oniboun & Fins 


G 
VY 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offj 
MEDICAL CERTIFICATION 


y the haspital ar attending physician. 


page 3 shauld be detached for use os the burial-tronsit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hour! 


may be retained 
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TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8651 CERTIFICATE OF DEATH 


al 


05621 


am pee 25-18-8874 |Mrs.Sarah Cross,141 Maple St. ,F'bg.Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Pig LD 


ately i 


Of oe 


IMMEDIATE CAUSE (0)_(_a0 1 fr a er 


Then please remave 


751% DUE TO 


* sc M Reg. Dist. No. 

> 3 x ig RLAC eH PEATE 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 58 Sy MARYLAND 3 he b. COUNTY 

ees A epan 

<0 tole b. CITY OR TOWN (If outside corporoté limits, write | ¢. LENGTH OF STAY 1N 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

gs RURAL ond give nearest town 
Zz He 

33 Frostburg 50 Yrs. ||A2 

= 2 oe d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ae x OR INSTITUTION } ON A FARM? 
= / 
23 ple 141 Maple St. ves 0) NOOR 
ue 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
a3 - DECEASED A OF 
zs neouein) John William Timmons peew! th, __1 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 = ae pivaRCED lost birthdoy) [Months] Doys | Hours] Min 
23 Male White £0) Oct.25 yt. 
Cite 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even if retired) 
— Ret.-Mail Carrier | Post Office 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
2 J Joseph Timmons Caroline Smith 
ze 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a 
Do 
£ 
mcd 
e 
2 
3 
e 
€ 
> 
2 
U0 


Conditions, if ony, which (&) 


gove rise to immediote 


The law requires that the death certificate be executed within 24 haurs af! 


5 
Qo 
2 
a 
g 
= 
£ 
ef 
oe 
Fa 
o 
eS 
a 
eas couse {o), stoting the under. ° DUE TO 
ese lying couse lost. ) 
Qe SS 
38 Bias (5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
S28 ~ 4p, V0. ” 2 p LL, 
ages g (VA AF EAC pe Ce tg Khe Ken Khe Ent ‘, ves NOW 
eigen © = [200. ACCIDENT WAS UNDERLYING []_—-]20b. DESCRIBE HOW INJURY-OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
pis siege & JOR CONTRIBUTING (J CAUSE OF DEATH — 
eeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
3 e585 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED __|206. PLACE OF INJURY (Home, form, | 20f. (City or town) — (County) (Slote) 
5°25 a How. wos m: ee While Not while foctory, street, office bldg. ety | : —_— 
zs og oe S p.m. a 19 Jot work [[] ot work (7) —_ 1 
@E,525 A 
z gous 21. | certify that Lott 
a=<88 li ; 
= 5 ive on E S 
eer ees a LAF. 
@o y 
FS ae eA 
eB Die ACTUAL tf, 
3 peas SIGNATUR a3 
£oRa } 
ee eaens } PHYSICIAN'S : , es Scat oes 
fogs NAME (type) “ZZATIM Ly WTS EL AL GID. L&C? 
= 3 
$ S3°° Ro. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
~DoOr pecify 
seca: | Burfar 8-7-59 __|F'bg.Memorial Park osthurg Md. 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) iy 


Tou 98 y Joseph R. Durst, Frostburg, Md, onflUG 1 0°59 wo ein 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08622 
8638 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Paes \ 
> 3 1 OORT a See (Where deceased lived. If institution: Residence before admission) 
— 4 a2 Lys b. COUNTY 
Be es : Allegan: wie Sak Maryland Allega 
= Be b. CITY OR TOWN (If outside corporote limits, write [¢ LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
CHEE RURAL ond give are town) 
By Cumberlan h_yrs X Cumberland Pura 
2 d. NAME OF rang (If not in hospital, reel odds = pd. STREET ADDRESS: . IS RESIDENCE 
ES 2s SEP TUTION (If not in hospital, give street address) SI ie. Br oe 
« 
By Bedford, Road Rt # Bedford Road Rts Yes] NXE 
z 
° 3. NAME OF i i 4. 
= DECEASED. got Middle lon Dare Month Coy Year 
3 ype orprin) John James _‘ Thomas Turner bea August 6 1959 
& 9. —. {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fs birthdoy) [Months Min. 


yn. 


S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Male White _|wioowengg —_oworeen tO | 3/20/97 


Wo. Lae OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a I woeng mon of working life, even if retired) 
ectrician Am, Can Co. Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emanuel C, Turner Susan Ritchey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown} {it yes, give wor or dates of service), 
21-05-9105 |Mrs. Fred Zembower Bedford, Rd. Cumberland, Md. 


ine For (0), (b). ond (c)-] INTERVAL BETWEEN 
oye AND DEATH a 
0 Ben ewleg 


18. CAUSE OF DEATH [Enter only one oe 
PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0} 

Udo, DUE TO 

Conditions, if any, which 

gove rise to immediote 

cotse (0), stoting the under- 

lying couse lost. 


Paet 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. eae 


Then please remove corbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofte: 


——____ 


MED? 

5 yes [] No Ly 
200. ACCIDENT WAS UNDERLYING. Ot 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING BOR OEN cc a 
(IF EITHER, NOTE ESTOS EAMINER 
}20c. TIME OF INJURY Month, tes hea Year | 20d. INJURY dU sue 20e. PLACE OF INJURY (Home, form, ¢ 20f. (City or town) (County) (Stote) 

Hour o.m. While ot et foctory, street, office bldg., etc.) | tee 
pom. jot work [} of work ‘ 


zs v 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 


he hospital or attending physicion. 
TOR: After this certificote hos been signed by the ottending physicion and completely filled in by th 


page 3 should be detoched for use os the buriol-tronsit permit. 


21.1 ut a fe that | last saw the deceased 
olive on ~e4e Oe ee, 7, ID =M, from the causes and an the date stated abave. 
. ADDRESS (Street, city or town, stote} DATE SIGNEO 
L 
ba Senton o Lee, Centre Street _8-6-59 ._. 
2a | 
232 RAIRE Hype) ard J, Williams, M.D, Cumberland, Maryland 
ees sooo non ae nanan es none ene ee een eee eens: 
ase ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. el N (City, town, or county) {Stote) 
= 32 Bue ere | 8/8/59 Zion Memorial Park Cumberland, Md. 
. 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ys als H, Lee Si}cox Cumberland, Mde pateAUG 1 0°59 ; 
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Pages | and 2 should be filed 


Then please remove carbon papers. 
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NDING PHYSICIAN: The law requires that the death certificote be executed within 24) 


M 


may be retained wy the hospital or attending physicia 


TO FUNERAL DIRECTOR: After this certifi 
page 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL O: 


Pad 
=> 
2a 
3 

ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (JSG 23 
8639 CERTIFICATE OF DEATH es em 


2 Bae LAND (Where deceased lived. If institution: Residence before odmission) 


il dest ta yell 


MARYLAND MARYLAND Score 
b, cron TOWN. qt Suliide Eero limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest NOL 
CUMBERLAND . 62 HOLABIRD AVE., BALTIMORE, MARYLA 
d. NAME OF HOSPITAL (If not in haspital, give street address) AVES. d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
MEMORIAL HOSPITAL-WARWIVK & MEMORIAL ves C] NO fd] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED s F 
(ypecrin) Paul Franklin TWIGG DEATH AUGUST 13 1999 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3y | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months| Days 26" ic. 
MALE WHITE |wiooweo] _ovorceo E) | AUGUST 12, 1959. yf US 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! Avan even if retired) Tinpan’ 
nfan MARYLAND Cumberland] U.S.A. 


13. FATHER’S NAME 
DONALD E. TWIGG 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Bras, no, or unknown) | {IE yes, give wor or dates of service) 


14, MOTHER'S MAIDEN NAME 


ARLENE £. MC DONALD 
INFORMANT ‘Address 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse eels line for (0), (b), ond ie TH Fra wel EBLE INTERVAL BETWEEN 
eed, 
PART I. DEATH WAS CAUSED ( Bipeete: *< C€_. |ONSET AND DEATH 
IMMEDIATE CAUSE (o} Se = 


16. SOCIAL SECURITY NO. 


kgurs ofter death. 


lay ay 

1/6910 DUE TO 
Conditions, if ony, which (b) 
gove rise 10 immediate 
couse (o}, stoting the under- 
lying couse losl. © 


a Part UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
f e 
4 6 yes(] NO] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
sy eee 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
6 Hour. m. While Not while foctory, street, office bldg., etc. 1 ' 
= p.m. 19 Jot work [1] ot work 


iL & er 1 jat | last saw the deceased 
alte me Lanes. ae eo SD ie: era that death agturred of 53 30 A, fram the causes afd an the date stated abave. 


ADDRESS (Street, cityor town, state) DATE pares: 
sary ere 
PHYSICIAN'S 
NAME (Type) Paes WHITWORTH Bedford St. Cumberland, Md. 


‘7b. DATE THEREOF ‘Qac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Aug. 14,1959| Rest Lawn Mem. Park 


Cumberland, Maryland 


23. FUNERAL wicags 'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


John J. Hafer, Cumberland, Maryland paTeG 1 7 '59 Cnttea & Kanu 
ZOGOXZSXVS 


the registror prior to burial, crematian, or removal, and in ony event within 72 


go 


cal 


8649 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05624 


- it Reg. Dist. No. 
: bd FA PLACE OF DEATH sh poe greece (Where deceased lived. If institution: Residence befare admission} 
~% a. o. b. COUNTY 
z Allegany er Maryland Allegany 
g b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 

= Cumberland 13 weeks ¢ Cumberland 
ie d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
oad 4/4 OR INSTITUTION / ON A FARM? 
2 Jo? Sacred Heart Hospital 302 Decatur St. ves] NOO) 
° 3 Saad First Middle fost 4 <a Month Day Year 
- fines or ri) Elizabeth Warnick Seam August 22 1D9- 
8 . SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

. Igy birthdoy) [Manths] Days | Hours] Min. 
4 Female White |wiowesyty —ovorceo tO] | 3/31,-1873. We. 
ag 100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ote during mast of warking life, even if retired) 

At Home Maryland U.S.A. 


13. FATHER’S NAME 


=" 


ter 


14. MOTHER'S MAIDEN NAME 


lying cause lost. 


¢ Thomas McBride Rachel McMasters 
é i WAS a ee U.S. Bee FOREES?, 16, SOCIAL SECURITY NO. INFORMANT Address 
i apes Pe eS 

F No | Son Lester Same as pt. 
8 18. CAUSE OF DEATH [Enter only ane couse per line far {a), (b), and (c}.] INTERVAL BETWEEN 
a I 5 
E PART | DEATH ADIATE CAUSE fo Cerebral Hemmorhage, multiple 3 Hes 
# i -S5 DUE TO 

Conditions, if any, which «__Arteriosclerotic Heart Disease 10 yre 

gave tise ta immediate {1 O 

cause (0), stoting the under- 

Generalized visceral failure 2 MOe 


{) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFOR: 


RFORME 
ves [J Na 


RED. (Enter nature of injury in Part | ar Part Il of item 18.) 


ie 

3 2 

ie fe] 

= O\2 

a & Advanced age 

2 & | 200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCUR! 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 

4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

. G [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 202. 
5 ra Hour a. m. While Not while 

= s p.m. 19 Jat work [7] at work 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs aff 


PLACE OF INJURY iHome, farm, | 20f. (City ar tawn) 
factary, street, affice bldg., etc.) ! 


none H 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours, 


page 3 shauld be detached far use os the burial-transit permit. 


ae! 8/25/59 


{County} (State) 


% 19.59, toAngust 23, _.. 1959 thot | lost sow the deceased 
ath occurred ot.50_ BM from the causes ond on the date stoted obove. 


DATE SIGNED 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


H i | certify thot | ottended the deceased fronfay 1h, ne a 
A alive on £23, _-- a 189 Leia , and thot 
& , A : ADDRESS (Street, city ar tawn, stote) 
acTUAt~ 9 

Se / SIGNATUS 7 st mo. 140 Bedford Street 
re 

£3 NARE (tye) Dr. J.P. Hallinan _.... Cumberland, Mary’ 

Ss Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 

? > REMOVAL (Specify) 
E RoseHill Cemetery 

g 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR 

ee, y Ruth E. Silcox Cumberland Maryland DATE AUG 2 8 '59 


Td. LOCATION (City, tawn, or county) 


(State) 


24b. REGISTRAR’S SIGNATURE 


Ondtua £ Fast 


figcleath: Page 4 


& 


Pages 1 and 2 shauld be fil 


‘er death. 


Then please remove carban papers. 
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nding physician. 


CHAN: The law requires the! the death certificate be executed within 24 haurs a 


|, ¢remation, ar remavol, and in any event within 72 hay, 


poge 3 shauld be detached far use os the burial-transit permit. 


BOS 
ES. 

age 

2325. 
ae< 22 
Bea 83 
. 2 
ape $8 
OfED5 
ao — 
Sexes 
Reha s 
ne toe 
mole 1 
0 fot 
- Loa 


VS A15 (4) 
1SM 10/57 


1} 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q & 6 25 
8641 CERTIFICATE OF DEATH 


Reg. Dist. No. 
h pupcentent 2 pints (Where deceased lived. If institution: Residence before admission) 
°. a. b, COUNTY 
Allegany eH Maryland Allegany 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give neores! town) 
Cumberland 1/8/5' Barton 
d. NAVEL HOR TAR (if nat in hospital, give street address) ja. ‘STREET ADDRESS e. Peas 
( 
Allegany County Infirma Route #1 . ves] Not] 
3. Lae ae First Middle Lost 4. pete Month Doy Yeor 
Figen or pili James William Warnick datH August 18, 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Ret nea IE UNDER ¥ YEAR| IF UNDER 24 HRS. 
urthnday, Month: Do, He Mit 
Male |White —|woowo( _oworceogy | 6/26/1876 thee ee 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Re ed ~ Farme arming arton, Maryland U. S. Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Warnick Amanda Dawson 


Te pees oa ERY SSE? V6. SOCIAL SECURITY NO. |17, INFORMANT D e0eBox 599 Address Cumber!] and ; Md. 
| llegany County Infirmary Records 


eee AL pean 
NSE AND ATH 
G 


18. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


“¥ ‘ DUE TO 


? 
Conditions, if ony, which Ler tec o/ = : 
gove rise to immediate x 
couse (0), stoting the under. ( OVE TO 2 ? 
lying couse lost. to gi om 
‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ JAL DISEASE CONDITION GIVEN IN PART I{o) | 19. NRE CHER 
= 
3 yes(] NO 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
&¢ [OR CONTRIBUTING [J CAUSE OF DEATH 
& (ie EMTHER, NOTIFY MEDICAL EXAMINER) 
y ee ee SS 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
3 Hour 0. m. While Not while factory, street, office bldg., etc.) H 
z 


19 jot work [] of work [J 1 


p.m 
21.0 og 18 769 the deceased trom._.7/8/59. ee igs Ze 6 08 ‘18 [59 19 S822 :thot I last saw the deceased 


alive on_ _. and that death accurred of OOP M, fram the causes and on the date stated above 
ADDRESS (Stree!, city or town, state) DATE SIGNED 


aan Dr. James E, McLean Cumberland, Md. 


2a, BURIAL, CREMATION, | 22b. DATE JHEREO} Me. NAME OF seen OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BuPtar” 8/21/) 59 | Laurel Hill Cemetery Moscow, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, Md, care «AVG 24759 Cnthun £ Gast 


\ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0626 
8642 CERTIFICATE OF DEATH Reg. Dist. No. 


1 


<\ x ; 
S = fi } 1, PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 z a, COUNTY MARYLAND 0. STATE b. COUNTY 
Z ES Allega: Maryland Allegan 
£ 4 b. CITY OR TOWN {If autside corporate limits, write. | ¢, LENGTH OF STAY IN Tbh ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a te 

2 Cumberland 60 years Oc Cumberland 
i d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
oa OR INSTITUTION 2 ON A FARM’ 
2 Sacred Heart Hospital 21 Prospect Square. yes F] NO 
o 3. NAME OF First Middle lost 
> DECEASED | . ‘ 
z (Type or print) William Patrick Warnick 
o 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
a MARRIED [KX] NEVER MARRIED (J P: = tlantoyl i 
é Male White |wivoweo F] Divorced [] 3/1, -1899 O yn. 
a 10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
3 Bartender Hotel Maryland S.A° 
3 i 3. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
8 
g William P, Warnick Mary Frederick 
Qo 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
€ (Yes, no, oF unknawn) (IF yes, give wor or dates of service) 
é No 220= 10-8699 Wife Ada Warnick Same as Pt. 
rf 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: ~ 
§ IMMEDIATE CAUSE (o} Congestive Heart Failure (Pulmonary Edema) hours 
nS YY DUE TO 


Conditions, if ony, which CVA, probably a hemorrhage, right frontal lobe days 
As 


gove rise to immediote 


21. | certify that | attended the deceosed fram August 13th, 1959, toAngust 16th, 1959,that | last saw the deceased 
alive on__August-144) 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


--. 19.59___, and that death accurred ot e55 pM, from the causes and an the date stated abave. 


couse (a}, stating the under. ( DUE TO 
5 lying couse lost. «_Arterioselerotie & Hypertensive CVD, with 3 prev,/|3 years 
3 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19.. Mec 
ES 7 = 
— )|s yes (J NO it 
ef = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
3 8 TOR CONTRIBUTING [2 CAUSE OF DEATH 
5 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
3 5 Hour 0. m. & While Not while foctory, street, office bldg., etc.) 1 
3 = p.m, jot work ‘ot work 1 
oe 
3 
2 
Fi 
eS 


% 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauid be detached far use as the burial-transit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATUR A Algonquin. Hotel 

vv Ee TST ~  * ee eee 
oF 
az | PHYSICIAN'S 
fe [|_|NAME (Type) Jr. eee re 
= 
oS 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Q> REMOVAL (Specify) 5 
of 5 8/19/59 H est 3B al Park Cumberland Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
= 


15M 9/58 * Ruth E. Silcox Cumberland Maryland vate AUG 1 9 ‘59 Cuthun £ Tawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05627 
8643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ce 


' PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmissien) 


Bie qu STATE i b. 
ialVe-tae wu MARYLAND || M/VA'GS mac! Larned —ERile eam J 
’. erry OR TOWN? our crpore in we ARAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL oid give nearest town} 
give nearest town 
COs per lan ral Sy eh, ays 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street ea / 4. STREET ADDRESS Saale 15 RESIDENCE J 
Memenal tespiTal 123 noMNec awe ST. json 


3. ee ie First Middle lost 4. DATE Month Doy Yeor 
OEATH 10 1959 


(Type o¢ prin) Mary Agnes Williams 
5. SEX 6. COLOR OR RACE |7. MARRIED fa), NEVER MARRIEO. 0 B. DATE OF BIRTH 9. aie ol C tom JYEAR iF UNDER 24 HRS. 
4 1 Months] Doys | Hours | Min. 
Female ywuwte wioowen [4 oivorceo C revit i 1g7S wee 2 
100, USUAL OCCUPA i ind of work done 10b. KIND OF BUSINESS OR INDUSTR’ 1, BIRTHPLACE 4Stote or foreign country) vad a CITIZEN OF WHAT COUNTRY? 


during most of workii 3 
ier mmberlaud Ls AAS AB. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ibe hry Sa nders iCathenne Malone 
15. WAS DECEASED EVER'IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT a a 
ee —___ Its Augela a Ponders: ott. Comb wvladh ved. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) | inatevat <9 
TAT OMT Meuse) Cardiac Failure 
Usha DUE TO 
Conditions, if ony, ce (b} Arteriosclerotic Cardiovascular disease 


x 
zo 
57 
= 
(=) 
3 


Page mn 


please 


oe 


r 


fice along with form PM3. Page 5 may be retained fom dur files. 


nS 
TO FUNERAL DIRECTOR: Page 3 shauid be used as o burial-transit permit. File pages 1 and 2 with the State Baard af Health, 


If any delay is n 


hours ofter death. 


gave rise to immediote ¢ 
{o), slaling the underlying( OVE TO 
couse lost. ae al (@. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI JUTING TO DCATH BUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART be WAS AUTOPSY — 


iner 


Fracture of left hip vse) NOT 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port II of item 18.) 
PRIMARY CJ] or CONTRIBUTI 
CAUSE OF DEATH. Fell at home 


20. TIME OF INJURY Month, Dey. Yeor 120d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Tg Tot. (City or town} (County) ~ (Stote} 
While Not while foctory, street, office bldg., et 


ot work [] of work i] Home |_Gumberland, Alleg,. Md 
21. I certify that | look charge of the remains described above, held an Autopsy [_], Inspection], Inquiry [M], and in my 


opinion deoth resulted from: Natural causes Kl. Accident [], Suicide Oo. Homicide []. Undetermined monner [] 
= ve 5 


ACTUAL ; 
SIGNATURE, A f___M.0. 


1 Exami 


lical 


MEDICAL CERTIFICATION: 
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EXAMINER: This certificate should be executed within 24 hours ofter death. 


DATE SIGNED 


& 


execute the ce’ 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 


NAME (Tyre) Benedict Skitarelic, M.D. Der uty MPDICAVENAMINE OIL 2. anaprig SUBiE _1959 


Ze. BURIAL, eae DATE THEREOF ~‘[22c. NAME OF + id ory CREMATORY [@ TOCATION ( (City. town, or county) an 


or its designated agent, priar ta burial, cremation, or removal, and in any event 


4 shauld be farwarded ta the Chief Medi 


TO DEPUTY MEI 


a, Sfi2fsq lst fatrcks Cewelery|Cumberlaud , mM 
2. ener DIRECTOR'S . p es ADDRESS: 2a. RECO BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 
Sten umbelaud , Mob \o80G13'59 | Cather f Kawa 


NDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours al 


e hospitol ar ottending physicion. 


~ Poge 4 


lad 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by the funerol director, 


7 
°o 
=i 
< 
= 
im 
& 
° 
3 
° 
= 


moy be retained 


Pages 1 ond 2 should be filed with 


Then please remove corbon popers. 


page 3 should be detoched for use os the buriol-tronsit permit. 


the registror priar to buriol, cremotian, or remavol, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S628 


8644 CERTIFICATE OF DEATH ioe be 
Ms: leery aihdiaic ie 2. Dae ses Denice {Where deceosed lived. If institution: Residence before admission) 
ALLEGANY COUNTY marviano || ° "A" MARYLAND b. COUNTY ALLEGANY 
b. SN eg er oul cecateae limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
CUMBERLAND, MD. 17 DAYS lo2 CUMBERLAND, MO. 
d. NAME OF HOSPITAL (if oe in hospital, give street oj ya STREET ADDRESS e. 1S RESIDENCE 
MENGRTSU HOSPITAL —  yWeNORIA | “OL ymPiA. HOTEL ve) Ne 

3. Ree ee First Middle lost 4. mae Month Day Yeor 

ype oreo) MINNIE Ve WINTERMOYER beatae AUGUST 21, 1 99 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 


9. AGE (In Peat IF UNDER | YEAR| 2 UNDER 24 HRS. 
ad Month: Day Min 
DECEMBER 29 , 1898 Ce Br. pate Pee ae 
10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE arg or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PENNSYLVANIA ,Artemas | U. S. A. 


LE WHITE —_|wirowen J) Divorcto (] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


3. FATHER'S NAME Mgr. eo 14. MOTHER'S MAIDEN NAME 
IRVIN IMES IMES ,ELIZASETH 
1S. WAS DECEASED Berry) uv; 5 ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addre€UMBERLAND, MD. 
No | ; —26~-755 MEMORIAL HOSPITAL = MEMORIAL & WARICK AVES. 


18. CAUSE OF DEATH [Enter only one couse per Ji 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a}, 


\ DUE TO 


Coetitions, it Saye hien esas 
i 
gove rise to immediote Ree 


couse (0), stating the under: 
lying couse lost. a) 
Part Il. OTHER SIGNIFICANT fi CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
yes] NO 


INTERVAL BETWEEN 


for (0), {b), ond {c}.. 
‘ } ONSET AND DEATH 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. lot work [_] ot work 


20a, ACCIDENT WAS_UNDERLYING 1) ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION, 


oie. at | last saw the deceased 
rom the causés and an the date stated above. 


ADDRESS (Street, city gPYown, stote) DATE SIGNED 
LR. 2 


2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
8-24-59 Sunset Memorial Cem. | Cumberland,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


James F, Scarpelli Cumberland,Md. ATG 25 '59 Onttun £ 4 


alive on f 


ACTUAL 
SIGNATURE, 


RUSEIANS Weis WIULILITAMS: 


720. BURIAL, CREMATION, 
Fes (Specify) 


